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created by the world’s 
most celebrated designers! 





’ iz TEMPO-TRAYS 


the first fashion-decorated trays 


Feast your eyes! Patterns to brighten and blend with 
surroundings glowing colors to entice the appetite 

it's Bolta’s distinctive new TEMPO-TRAYS, proud product of 
America’s leading manufacturer of Food Service Equipment 


Fashioned exclusively by world's leading designers, 
TEMPO-TRAYS combine the same outstandingly durable 
qualities found in other famous Bolta trays. Bolta's 
TEMPO.-TRAYS make every meal ‘a meal to remember''! 


“Designed for the STIMULUS collection of Schiffer Prints 


POE GINBRANG TIRE A RYVBBER COMIPANY 
BOLTA PRODUCTS DIVISION 
LAWRENCE, MASSACHUSETTS 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors 
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ST. LUKE’S SAVES ITS PATIENTS THOUSANDS OF 
TRANSFERS YEARLY WITH HAUSTED EQUIPMENT 


“By placing patients on one of our 12 


admitted to the emergency department, 


Hausted Wheel Stretchers when they are 


we save thousands of patient transfers 


annually. Patients remain on the stretchers during examination and treatment 


until they are placed on beds or released,” 


intendent of the 


Experience with HALSTED equipment at St. Luke's 
Hospital is duplicated everywhere. Patients are placed 
on HAUSTED stretchers in receiving, then taken to 
emergency for treatment, on to X-Ray. or surgery, 
and finally to their beds all on one stretcher thus 


saving patients and staff needless transfers. 


With HALSTED Easy-Lift Slide and Tilt stretchers. 


EASY LIFT CONVER-TABLE STANDARD ECONOMY 


reports Mr. Kenneth J. Shoos, Super- 


Saint Luke’s Hospital of Cleveland. 


even a small nurse can, with the turn of a crank. trans- 
fer the heaviest patient to bed with ease and safety. 


Only HAUSTED offers such a large selection of accesso 
ries that add to better patient care: Mechanical Height 
Adjustment Lift, Power Trendelenburg Lift, Shoulder 
Braces, Special Side Rails, Restraining Straps, Fowler 
Attachment, Conductive Rubber, Lock and Brake Caat- 
ers. Arm Rest, Oxygen Tank Holder. Foot and Head 
Boards, Knee Crutches, Leg Holders and Stirrups. 


isk for a demonstration of HAUSTED stretchers. You'tt 
see their versatility and the complete line of useful 


accessories. For detailed literature write to 


HAUSTED MANUFACTURING COMPANY, Medina, Ohio 
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Stops useless nagging cough 


*Syrup 


HISTADYL E.C. 


(THENYLPYRAMINE COMPOUND B.C,., LILLY) 


A pleasantly flavored antitussive that quickly quells 
uncomplicated, nonproductive, hacking cough. Syrup 
‘Histady! E.C.’ combines ephedrine, ammonium chloride, 


codeine, and the antihistamine thenylpyramine. 


Supplied in pint and gallon bottles, 


° Federal record of sale required, 


- 1956 / ELI LILLY AND COMPANY 
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AMONG THE AUTHORS 


One of the major objectives in reorganization 
of the nursing services department at Baylor 
University Hospital has been to attract and 
encourage nurses who have a genuine interest 
in improving patient care. May Wilkinson, di 
rector of nursing service for the last five years, 
describes the hospital's program to keep nurses 
up to date on medical developments in the arti 
cle on page 72. A graduate of the Baylor Uni 
versity Hospital School of Nursing, Mrs. Wilkinson previously was 
director of nursing at Wilson N, Jones Hospital, Sherman, Tex. 





May Wilkinson 


Co-author, with Mrs. Wilkinson, is David H. 
Hitt, assistant administrator, Mr. Hitt was 
graduated in accounting from the University 
of Alabama, where he received an M.Sc. degree 
in management. He holds a master of hospital 
administration degree from the University of 
Minnesota. Mr. Hitt is a member of the Ameri 
can College of Hospital Administrators and has 





David H. Hitt 


heen in hospital administration for nine years 


Marlene Burgess spent four years in clinical 
laboratory work before assuming the position 
of laboratory consultant in the division of hos 
pital services of Georgia’s Department of Public 
Health. On page 106 Miss Burgess tells of a 
series of test questions sent to clinical laboratory 
technicians throughout the state of Georgia. 
Designed to keep the technicians on their toes, 
the questions were compiled from readily avail 
able textbooks which could be consulted for additional information. 





Marlene Burgess 


At least one emergency patient found himself 
“immortalized” when Philadelphia Blue Cross 
produced a sound color film which depicts all 
the experiences of the patient in the hospital. 
A member ef the Blue Cross public information 
staff, Vernon Edwards tells about the movie, 
“Hours to Live,” on page 78. Prior to taking 
her Philadelphia position, Mrs. Edwards served 
as director of public interest at Roosevelt Hos 
pital, New York. She is a former newspaperwoman who attended 


Florida State College for Women. 





Vernon Edwards 


Hospitals,’ according to David M. Kinzer, 
‘must not only be prepared for any emergency 
community need; they also must be a little ag 
gressive about making the public understand 
the importance of this preparedness.” Mr. Kin 
zer, assistant director since 1952 of the co 
ordinated program of the Illinois Hospital As 
sociation and the Chicago Hospital Council, 
outlines such an emergency program on page 61. 
\ graduate of Allegheny College, Meadville, Pa., he has done gradu 
ate work in journalism at Northwestern University and in sociology 
at the University of Stockholm, Sweden. He has been associated 
with the American Hospital Association, American Dental Associa 


tion, and Commission on Financing of Hospital Care. 





David M. Kinzer 


A. Baker, whose article, “A Good Surface Is a Floor’s Best Friend,” 
appeared last month, is technical director of Vestal, Incorporated, 


St. Louis. 
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The MODERN HOSPITAL 


today 
as 25 years ago 


PIONEERS IN PROGRESS AND SERVICE 


1931 Company founded October 19... first to make parenteral solutions 
widely available 


1934 COUNCIL ACCEPTANCE Company's solutions first to be accepted 
by Council on Pharmacy and Chemistry of the American Medical 
Association, and containers first to be accepted by American 
College of Surgeons 
FILTERDRIP First simultaneous filtration and drip infusion of blood 
TRANSFUSO VAC® The Transfuso Vac, along with the Transfuso 
Donor Valve, made possible the Closed Vacuum System of blood 
transfusion, essential to practical blood banking. Later, the 
Plasma-Vac was introduced as a part of this system. 


1941 MILITARY MmeEDicINE The first parenteral solutions, sets and 
blood equipment to meet specifications of the Armed Forces 

1946 EXPENDABLE FINE-MESH FILTER Introduction of expendable 
fine-mesh blood filter...most efficient available 

1947 FuSO-FLOSTOPPER Designed to remove fibrin clots before blood 
reaches filter 

1947 TRAVAMINe The only parenteral protein hydrolysate made from 
bovine plasma 

1949 PEDIATRIC SPECIALIZATION The first solutions and equipment 
designed specifically for pediatric use 


1950 TRAvERTs The first carbohydrate solution providing for infusion 
and utilization of more calories than glucose in equal infusion time 


1952 EXPENDABLE BLOOD PUMP Eliminated hazard of air embolism 
during pressure transfusions...led to the development of the 
R48 combination administration set and pressure pump 


1953 TRAVERTs-ELECTROLYTE SERIES Solutions for specific therapy 
of a variety of essential mineral losses 


1956 SeERA-vACw The first blood bottle with sterile, internal, vacuum 
pilot tube for greater safety and convenience 


1956 FLo-TROL CLAmP Precise, one-hand control of fluid flow 


the most complete parenteral program .. Solutions, sets and biood equipment 


SINCE 1931, PIONEERING PARENTERALS 


BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 
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Hospitals Win Prize—and Friends—at Health Fair 


Waterbury Hospital and Se. Mary's 
Hospital, Waterbury, Conn., exhibit 
ing jointly, won first prize among 54 
participants at a health fair sponsored 
by the Waterbury Junior Chamber of 
Commerce, The health fair, first of its 
type to be given in this brass manuta 
turing city, attracted 7000 visitors 


The judges awarded the prize for 


the splendid spirit of cooperation dis- 
played between the hospitals’ staffs as 
well as the excellence of the exhibit 
Approximately 100 colored slides 

candid camera shots—of various phases 
of patient care, with taped narration 
highlighted with music, was the out 
hospital 


standing attraction at the 


b 0th 


N OW Bactericidal! Fungicidal! 
DERMOPLAS T eve 


TOPICAL ANESTHETIC 


without phenol 
anti pruritic 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent 
. 


for individual therapy in hosfrtal and home 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND ITCHING 
WITHOUT TOUCHING AFFECTED AREAS 


= 


Substantiating clinical data 
sent on request 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk 
0.125%; dissolved in oils (Doho process) 


Available at all pharmacies and dealers 
Hospital economy size 12 oz 
Junior size 6 oz 
NEW Prescription size a sanieaieian 3 02 


DOHO 


Borrowing from a fine A.H.A. book 
let, the theme of the exhibit was “Your 
Hospitals—the Most Important Build 
ings in Town!" This heading on color- 
ful background posters led all eyes to 
a blown-up mural of a young doctor 
and nurse giving a youngster a typhoid 
injection shortly after murky flood 
waters devastated the Naugatuck Val 
ley last year and contaminated the 
public water supply 

Many who visited the health fair 
stayed through two showings of the 
colored slides. Time demanded that 
the 100 slides be taken in both hos 
pitals in three days. In virtually every 
instance, the photographer and publi: 
relations director walked into a depart 
ment or clinic and asked the staff to 
Hold it, please.” Patients happily con- 
sented to be photographed. The shoot 
ing moved smoothly and according to 
schedule, with few difficulties. The 
script included a newborn infant in 
the delivery room, and the stork in 
his usual unpredictable mood delayed 
and delayed. Just as the photographer 
was ready to photograph a group of 
19 house doctors a second before a 
lecture was to begin, the baby arrived 
The emergency room was on the alert 
two days before a policeman, as plan 
ned, accompanied an ambulance case. 

The 15 minute “drama” opened with 
a few landmarks in Waterbury, and 
then introduced the hospitals “that 
mean health, healing and hope to the 
people of any community.” To arouse 
dramatic interest, there quickly followed 
the doctor holding a minute-old baby 
in the delivery room, people flocking 
for aid during last year's flood disaster, 
and a typical emergency room scene 
An attractive little girl, suffering from 
a bronchial condition, and an elderly 
surgical patient then became the prin 
cipal characters and served to show the 
many hospital procedures required to 
assure the recovery of each, and the 
people who administered care at the 
bedside as well as those working be 
hind the scenes 

The most thrilling sequence was a 
spinal fusion, shown step by step, ac 
companied only by music. Colored film 
greatly intensifies the emotional impact 
of surgery. The facial expressions of 
viewers, many of whom saw an opera- 
tion for the first time, remained a topic 
of conversation of those who staffed 
the hospital booth. This surgery also 
offered an excellent opportunity to 
show and talk about a new recovery 
room, and the careful hospital care 
required after surgery. (Cont, on p. 3) 
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Easiest viewing E VER/ 


NOW ~angle-mount 
your Truvision [Illuminators 
at convenient desk height 


ia ERE S comfort plus onvenience —a wall bank of two or four Truvisions verti ally on toy 
bracket mounting for General Electric Tru of the bracket Special shelves and handy drawers 
vision Illuminators that can be installed desk-high 
without wall altcratiors ~ . . 


rovide space for films dictating machines, et 


\ nat uy fo ita you slide your Get all the facts on this new wall bracket. Sec 
s lower shelf. The films lie befor your G-E x-ray representative, or write X Ray 
| st right for casy viewing Dey iurtment, General Electr Company Milwau 


in plac a second kee l Wisconsin for Pub H 116 


' 
utils 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 














Now... ONAP-DU Tics Slips 


WITH PRESS-ON GUMMING 


¢ Forms Available in Duplicate or Triplicate 
¢ Special Pressure-Sensitive Adhesive on Back 


¢ Just Peel Off Protective Covering and Press 
On to Master Sheet 


No Liquids, Glue or Stapling Needed 
and They Stay in Place! 


02 
































Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and _ triplicate 
copies. Simply ({) record the data, (2) snap out the copies, (3) peel off the 
protective covering on the back of the original copy, and (4) press the slip 
on to the master report . all in a matter of seconds. No water, no 
wiping, no waiting for anything to dry simply snap out, peel and press. 


Slips are 3” x 5”, and there are 18 different types of slips available 
For Free Samples Write to Dept. MH-116 
PHYSICIANS’ RECORD COMPANY 
Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. HARRISON STREET . CHICAGO 5, ILLINOIS 








Part of the prize-winning display at 
Waterford health fair. Visitors were 
surprised at the number of people 
who serve patients at the hospitals. 


The discharge of these two patients 
led to the modern care which promotes 
recovery of those familiar afflictions of 
cancer, heart disease, polio, and nervous 
ailments. Considerable emphasis was 
also placed upon the outpatient depart- 
ments, maintained with the assistance 
of the United Fund of Greater Water- 
bury, where warm and touching scenes 
were taken of the young and old 

As a conclusion, 10 of the most 
dramatic shots were repeated in fast 
sequence (changes throughout were 
controlled by bongs), with the music 
gradually rising to crescendo. To show 
that the script compared with the best 
of Hollywood, note these touching and 
memorable words which brought down 
the final curtain: 

“These, then, are your hospitals 
working 24 hours a day to keep our 
industrial community healthy and pro- 
ductive (busy scene of doctors and 
nurses). Your hospitals are the eyes 
of the day (ambulance) and the ears 
of the night (telephone operators) 

In epidemic or disaster, as im 
portant to our town as its fire depart 
ment (emergency room). They hold 
one collective finger on the pulse of 
Waterbury (nurse taking patient's 
pulse) assuring vital health protection 
for you and your family (doctor and 
baby) . . . with specialized equip 
ment and trained staffs of 1159 people 
(surgery preparation) ready in an in- 
stant to combat sickness or injury 
Waterbury Hos, ital St. Mary's 
Hospital (familiar exterior scenes) 
Your Hospitals—the Most Important 
Buildings in Town!” (Over-all shot of 
Exchange Place, center of Waterbury.) 

The “drama” was written and pre- 
pared by Thelma Santoro and Betty 
Blanchard, public relations directors of 
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“... specific for conditions 
characterized by increased 


capillary permeability.” 
1 
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drenose 


In his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that this 
systemic hemostat is ‘‘specific for the strengthening 
of capillary resistance.’ 

He summarizes: ‘Experience with the drug is cited 
from 317 surgical and 13 obstetricogynecological 
cases. Most numerous were the 233 consillectomies, 
of which 207 patients were benefited by its use; post- 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 
metrorrhagias, cervical oozing, antepartum and post- 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 
merol therapy.” 

1. Bacala, J.C.: The Use of the Systemic Hemo- 
stat Carbazochrome Salicylate, West. J. Surg 
64:88 (1956) 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive illustrated brochure describing the 
action and uses of Adrenosem Salicylate. 
*U.S. Patent 2,581,850 


The S.E.MASSENGILL company sristot, tennessee 


NEW YORK KANSAS CITY SAN FRANCISCO 
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your best guide 
- c 


lo new savings Mn 


KITCHEN 
CLEANING 


Looking for easy, inexpensive 
ways to reduce yaur main and 
diet kitchen cleaning costs? 
Then write for a free copy of 
this new Oakite Guide to better 
kitchen cleaning. The 24 pages 
of up-to-the-minute information 
represent over 40 years of ac 
tual experience. You'll find fully 
tested ways to streamline such 
jobs as: 


Washing dishes, glossware, pots, pons 

Descaling steam tables, coffee urns 

Cleaning aluminumware 

Burnishing silverwore, removing tar- 
nish 

Paint stripping metal furniture 


Your local Oakite Technical 
Service Representative will be 
glad to spot check your equip 
ment for you-—make sure it is 
in good operating condition— 
recommend, if necessary, mate- 
rials and methods best suited 
to meet your most exacting 
requirements of efficiency and 
economy 


For your free copy of “Guide 
to Better Kitchen Cleaning” 
just drop a card to Oakite Prod- 
ucts, Inc., 18A Rector Street, 
New York 6,N. Y 


ery 


Technical Service Representatives in 
Principal Cities of U. §. and Conede 


St. Mary's Hospital and Waterbury 
Hospital, in consultation with adminis 
trators 

About 50 scenes were taken at each 
hospital, and no mention was made 
in the script in which hospital any 
specific scene was photographed. A 
general handyman in the Waterbury 
Hospital laboratory, a former profes 
sional photographer, did the camera 
work. A member of the Waterbury 
Hospital Aid Society, who attended the 
Carnegie Tech School of Dramatic 
Arts, volunteered two evenings to do 
the fine narration, A radio announcer 
graciously agreed to cut the tape, and 
struggled with voice, music and bongs 

Actual costs, besides the time de- 
voted to the project by the public 
relations directors, were for the film 
and developing, which amounted to 
Audienc« re 


sponse indicated that this method of 


$16 for each hospital 


presentation served as well in telling 
the hospital story as a professionally 
produced film costing thousands of 
dollars 

To stimulate interest in National 
Hospital Week, the slides were shown 
before service clubs during their 
weekly luncheons A complete set of 
slides was then reproduced and both 
hospitals showed them during the five 
day observance marking National Hos 
pital Week.——-NICHOLAS T. VERRAS 
TRO, assistant administrator, Water 
bury Hospital, Waterbury, Conn 


Puppets Come to Play 


Puppet shows for the children’s 
ward of Pontiac General Hospital, 
Pontiac, Mich., are the latest project 
of the women’s auxiliary, whose mem- 
bers are known as “play ladies” to the 
hospital's younger set. The puppets are 
designed and made by Mrs. W. R. Mc- 
Clure, who also writes the scripts for 
the delightful fantasies. The premiere 
performance, which told the exploits 
of “The Polka-Dot Kangaroo,” was so 
successful that other shows are being 
planned, Auxiliary members also pro- 
vide a daily “toy train” for the children 


and act as storybook ladies 


Picnicking Patients 


As an example of imaginative pub 
lic relations, take the case of the post 
poned picnic for two patients at Cali 
fornia Hospital, Los Angeles 

Not long ago Lucile Glenn and 
Maude Hankerson and two friends 
were picnicking atop the Santa Monica 


Palisades. Scarcely had they spread 


Picnickers Glenn (left) and Hankerson 
(right) have their interrupted picnic 
lunch served in the hospital by a 
student nurse, Molly-Ann Englehart. 


their tablecloth when a landslide swept 
the foursome 150 feet down to US 
Highway 101 below 

Two of the four were unhurt. Mrs 
Glenn and Mrs. Hankerson were hos 
pitalized for minor injuries and obser 
vation 

When Ralph M. Hanneman, admin 
instrator of public relations at Calli 
fornia Hospital, realized that their diet 
would permit it, he suggested to th 
dietitian that she pack a picnic basket 
and Jet them resume their outing in 
bed 

The two patients loved the gesturc 
and so did the press. In the photo 
graph above, left to right, are Mrs 
Glenn, Student Nurse Molly-Ann En 
glehart, and Mrs. Hankerson 


Fair Warning to Drivers 


Who more than hospital adminis 
trators and staff know the bitter trag 
edy of automobile accidents? Arkansas 
Baptist Hospital, Little Rock, decided 
to do its part in attempting to reduce 
the number of deaths and injuries that 
take place on the highways each week 
end 

The hospital chose Labor Day week 
end to send out a warning letter to 
its mailing list of special “friends of 
the hospital The response to this 
gesture of public service was surpris 
ing. Both local newspapers gave tt 
publicity; many letters came from the 
special friends And at least one 
minister read the letter to his con 
gregation, In part the letter said 

We see bleeding broken bodies 
brought into our hospital. We sec 
these victims fight for life; some of 
them to lose. We see many of those 
who win their fight for life leave our 
hospital scarred ind crippled 
Please be careful while driving of 


walking this week end 
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...FOR EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Seurdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, coo, will be convinced that, from 
every standpoint, they are the wisest investment you can make, 





Ar. 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


Ct , RODNEY STAINLESS STEEL CHART CARRIER 
Ne CHART-LOCKING CARRIER Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 


COMMANDER CHART CARRIER 
ber bumper. Sizes for 20, 30, or 40 chart holders. 
No unauthorized person can remove 


charts. They are locked in with a 2-way 


key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket Send for Bulletin 2-CDC 
uniated daieen Uitte ddl Teo illustrating and describing in detail 
vp ® many different models of chart desks, 
compartment drawer for forms and 
carriers and holders. 
records. Heavy-duty disc-type casters 


Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts Ss. BLICKMAN, INC. 


1511 Gregory Ave, Weshawken, New Jersey 


$8. Blickman-Buil 


14 sprlad ¢ TL Ad 
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~my Chemistry professor saying 
“one of the best ways to deter- 
mine exact temperatures is by the 
constant melting points of pure 
chemical compounds.” 


Now | know the importance of 
what he said. DIACK CONTROLS 
with pure chemical tablets always 
melt at exactly 250 degrees and 
when | see that the “little Diack’ 
at the center of each pack is melted 
| know that a sterilizing tempera- 
ture of 250 degrees has been 
reached.* 


So, I'm sure these packs are safe! 


*Yes, | know that time and moisture must be 
present to show sterilization. Time is taken 
care of in Diacks by the size of the tablet; 
moisture is taken care of becouse heat in the 


autoclave is created only by steam 


Since 1909 


Smith & Underwood, 


Chemists 


1847 North Main St., 
Royal Oak, Mich. 


Sole manufacturers Diack 
and Inform Controls 





READER OPINION 





“Who's on Top?” Is Tops 


Sirs 
The article “Who's on Top? Who 
Knows?” by Richard T. Viguers in the 
June issue of The MODERN HOSPITAL 
is excellent. In fact, I think it is one of 
the finest contributions to the litera- 
ture of hospital administration that | 
can recall for a long time. His analysis 
of the various status systems and his 
clear definition of them, I feel, are a 
real contribution. Many of us have 
been aware of the various systems 
that affect our and the hospital's activi- 
ties, but this is the first time that they 
have been clarified so well to me 
Mr. Viguers’ closing paragraph 
states that his discussion does not pre- 
tend to give any specific answers as 
to how to administer a hospital. How- 
ever, | believe, on the contrary, that 
a knowledge and understanding of 
these systems is an effective tool to 
the hospital administrator. Many of 
our errors, as administrators, are not 
to act when the functional system 
should be effective and others are 
made when we act when the scalar 
system should be operative. It would 
be interesting, | think, to take some 
actual case studies and to test them 
against his reasoning. I'd be surprised 
if his suggestions of the time to act 
administratively would not be very 
helpful as a general guide 
At least, however, Mr. Viguers has 
certainly shed some ‘light on a very 
complex sociological organization, and 
I'd like to congratulate him for his 
contribution 
Richard D. Vanderwarker 
General Manager 
Memorial Hospital 
New York City 


Too Old to Work? 


Sirs 

I have read with interest the give 
and take between the anonymous ad- 
ministrator and various housekeepers. 

It is this housekeeper’s opinion that 
there is not $0 Rreat a shortage ot 
housekeepers as one might think. Buc 
the fact is that administrators are 
hesistant to hire housekeepers over 40 
regardless of their experience and 
training 

I have had training under good pio- 
neer housekeepers, such as Alta La 


Belle at the Michael Reese Medical 
Center and Marie Neher of the Uni 
versity of Chicago Clinics. A few years 
ago, | was a recipient of a Pacific Mills 
scholarship to the hospital housekeep 
ers’ course at Michigan State College, 
sponsored by the American Hospital 
Association, 

I am also a graduate of the Lewis 
Hotel Training Schools and I find the 
training in either course interchange 
able with the other as I have worked 
in both hospitals and hotels 

But when I apply for a really good 
job, being middle-aged is against me 
As one administrator put it, “Your 
qualifications meet the specifications 
we have set up for the job. But we 
are going to lay our cards on the table; 
we are not even going to consider 
anyone over 40. So we are not going 
to hire any of the applicants we now 
have in our files.” 

In the years that I have supervised 
others, | have found that age is not a 
detriment to good work, as long as 
one is physically fit; rather, years of 
experience add to a worker's ability 

Pearl Passeger 
Providence Memorial Hospital 
El Paso, Tex. 


They'll Take Another Look 
Sirs: 

The article “How Not to Build a 
Hospital” in the October issue of The 
MODERN Hosp!rat shocked us. 

We have been planning a 120 bed 
rehabilitation center for some time 
We have expected this to be self-sup- 
porting, but now want to take a step 
back and look again. Is it possible 
to get a dozen reprints of this story 
to help the right people to think it 
through again? 

James C. Heidenreich 
Assistant Administrator 
lowa Methodist Hospital 
Des Moines 


CORRECTION 

Authorship of the Notes and Ab- 
stracts article, “The Effects of Adre 
nocortical Activity Upon Thyroid 
Function,” in the October issue was 
credited erroneously to Dr. Carl C 
Pfeiffer. The paper was prepared by 
Henry B. Murphree, department of 
pharmacology, Emory University, Em- 
ory University, Ga. 
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American National Red Cross Building, Brooklyn, N. Y. Architect: Eggers & Higgins, New York City. Contractors: 
George F. Driscoll Co., Moccia Construction Corp., both New York City. Windows: Lupron Master Aluminum 


The current slogan of the American National Red Cross is equally 
fitting for the windows in their new Brooklyn building. They are 
Lupton Master Aluminum Windows and will be “on the job” for 
“On the Job” i cr . C d ill be J 
: many years of efficient service. Designed for permanent beauty, these 
with the ) ; 
modern aluminum windows are backed by a fifty-year-old reputation 
American Red Cross for quality. 


When your architect plans with Lupton, he works with a complete 
line... with windows in steel or aluminum for any type of building. 
If you're particularly interested in “modern”, ask him about the 
Lupton Simplified Curtain-Wall System. It offers complete freedom 
in design plus savings in construction time. Or write direct for full 
information on any Lupton product. 
MICHAEL FLYNN MANUFACTURING CO 

Main Office and Plant: 700 E. Godfrey Avenue, Philadelphia 24, Pa 

New York Office: 51 E. 42nd Street, New York 17, N. ¥ 
West Coast Office: 672 S. Latayette Park Place, Los Angeles 57, Calif 
Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif 


Cincinnati Office: DeSales Bldg., 1620 Madison Road, Cincinnati 6, Ohio 


Sales Offices and Representatives in Other Principal Citi 


LUPTON 


METAL WINDOWS AND CURTAIN-WALLS 
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Custom alone could not assure to 
turkey meat the ever-popular place it BEWARE OF 
holds on America’s dinner tables. /t had 
to be good—and good for you. Excessive fatness shortens life and limits its 
usefulness and enjoyment. Fatness is also unfash- 
ionable. Obesity and beauty are opposites. They 
seldom go together. 

Since fatness depends in part on what we eat, 
one of the first steps to avoid overweight is to cut 
down on fatty foods in favor of foods which are 
rich in proteins and low in fats. Turkey is just 
such a food. So for a healthful, slender 
izing, body-building diet, get more of 
your proteins from turkey. 


New proof of turkey’s goodness has 
now come from recent studies at Cornell 
University. These confirm the fact that 
turkey meat is highest in protein and 
shares with young roast chicken first 
place for low-fat content. Pound for 
pound, turkey meat is also highest of 
all red meats and poultry in riboflavin 
and niacin, two important body-build- 
ing vitamins. 


NATIONAL TURKEY FEDERATION 


Mount Morris, Illinois 


National Turkey Federation 
Mount Morris, Illinois 


Please send me copies of new booklet 
Turkey, Highest in Protein, Low in Fat Single 


opies tree; additional copies 5c each 


a “TURKEY — 
Firm Highest in Protein 
—Low in Fat’ 
Address 


City State 


Distribution hinted te Continental United Stetes 
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MAJOR...OR...MINOR 


reLv¥A Sponge-Pad lifts off easily without sticking 
Stitches are never 


from this very long midline incision 


irritated and healing is never disturbed 


even 


reLFA Strip is easily lifted off on sixth day after excision 
of neck tumor. Wound is dry, healing is well advanced, and 


removal of dressing is painless 


NOW=-CUT COSTS UP TO 41% 
BY ROUTINE USE OF 
TELFA DRESSINGS 


TELFA Non-Adherent dressing helps every wound heal faster . . . 
won't stick, won’t hurt when you take it off. 


Now there’s a TELFA Non-Ad- 
herent dressing for every wound! 
TeELFA Non-Adherent Strips for 
simple, minor wounds and the new 
TELFA Non-Adherent Sponge- Pads 
for all routine surgical wounds and 
even for drainage cases. 


What's more, routine use of 


TELFA will save you money and 
time. Hospitals that have switched 
to TELFA Technic report dressing 
costs reduced 18% to 41%! And 


dressing changes are made in half 


the time—because with TELFA, 


16 





whatever the wound, one dress- 
ing does the job. 

Most important, wounds heal 
faster with TELFA. It keeps wounds 
dry without grease and without 
sticking ...no interference with 
natural healing. And never any 
pain when you lift it off. 

Why not make TELFA your rou- 
tine wound dressing? 

TELFA Strips—2'4" x 4", 3” x 8” 
and 8” x 10” hospital cases. TELFA 
Sponge-Pads— 4" x 5” and 5” x 9” 
hospital cases. 








owl 


| 
L 


TELFA 


Gurity 


NON-ADHERENT 
STRIPS OR 
PONGE-PADS 





(BAUER & BLACK 


SION OF THE KENDALL CO, CHICAGO 
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in modern 
anesthesia 
equipment 


NEW McKESSON 
CABINET MODEL 


Supplied with any combination of 


gases now in use, 
Equipped with bi-phase flow meters. 


Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 


Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. ® Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. @ Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. @ Supplied with wide variety of 
iq accessories. 


For prices, other features 
and full details, 


rite for McKesson 
N EW C f B | N ET Cantus Model literature. 
MODEL 


McKESSON APPLIANCE COMPANY TOLEDO 10, OHIO 
























setting new standards 


ETHICON 


sutures 


ATRALOC 


seamless needles 


less tissue trauma 





Surgical 

Glove Research 
Solves Most 
Allergy Problems 


ROLLPRUF® Neoprene Surgical Gloves... soft 
textured green neoprene gloves developed espe- 
cially for persons allergic to the dermatitis-causing 
elements sometimes found in natural rubber, 


Featuring the same exclusive flat band beadless 
wrists that won’t roll down during surgery... 
preferred by surgeons who specify... ROLLPRUF® 
Latex Surgical Gloves. 


Both available from leading surgical supply houses. 


the Rubber Company me 


350 Tiffin Road + Willard, Ohio fo prevent OLone 
cracking that shortens 


the life of many 
Pioneers in Hand Protection for over 35 Years rubber products. 
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WINDOW 
TREATMENT IN 


A HOSPITAL 


... BUILDS PATIENT MORALE 





ONE WHOLE WALL OF EVERY ROOM {8S MADE INTO 
A PICTURE WINDOW BY COMBINING CECO-STERLING 
ALUMINUM DOUBLE-HUNG AND FIXED WINDOWS... 
The therapeutic value of sunshine and view had much to do in guiding 
Pereira & Luckman, planners, architects and engineers of Los Angeles 
and New York City, in designing the Grossmont District Hospital. To give 
patients a better outlook they made the whole side of each room into a 
wall of glass—a picture window bringing in sunshine and acres of view. 

Ceco-Sterling Aluminum Double-Hung and Fixed Windows accomplished 
the desired effect. Maximum glass was possible because of slender sleeving 
mullions and narrow sash sections, And important, too, was the tight 
weather-seal provided by Ceco Windows. On your next building project, 
consult Ceco Engineers. They will help you make effective use of metal 


building produc ts 


@s, warehouses and fabricating plants in pr 


seneral Offices: 5601 West 26th Street, Chicago & ' 


CECO STEEL PRODUCTS CORPORATION 


IN CONSTRUCTION PRODUCTS CECO ENGINEERING MAKES THE BIG DIFFERENCE 


and Doors / Coco Meyer Steeltorms / Concrete Reinforcing / Stee! Joists / Metal Root Deck / Metal Leth 
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a, 


There's minimum Bir in- 
filtration with the use of 
Ceco-Sterling Double 
Hung Monumental and 
Commercial Windows, 
Series 200-8. That's be 
cause the sash float or 
stainless teel weather 
stripping, assuring tight, 
freely operating, vertical 
sliding windows, They 
operate silently, so neces 
sary in hospital windows. 


nt elevation of Grossmont District Hospital, San Diego, California presents 
teresting pattern of light and shade, with Ceco-Sterling Aluminum Double-Hung 
and Fixed Windows and Screens providing echo a 


cents for the ma motif, 
Pereira & Luckman, planners, architects and er g 























STAINLESS 
STEEL 
WEATHER 
STRIPPING 


The sweep and pattern of the window 
treatment lend stately drama to Gross- 
mont. Visors over the windows and right 
angle fins control glare while adr itting 
ibundant light 


Note the heavy extruded box sections for rugged pertorn 
ance,and the double-contact stainless steel weather stripp 
f tightness. Similar weather strip at jambs provides 4 sprir 


j 
t 
sshion contact, holds sash clear of frame for 


4 
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B. F. Goodrich develops 
surgeons’ glove that 


roves highly effective 


in most cases of 


contact dermatitis 


**Eudermic”’ spectal purpose glove solves problem 
for many surgeons allergic to ordinary rubber 


OR years, surgeons who were 

allergic to ordinary rubber gloves 
had constant trouble, sometimes had 
to stop operating 

Glove manufacturers tried co do 
something about it. Synthetic material 
was tried, It helped as far as the derma 
titis was concerned, But it couldn't be 
as thin as rubber. Ic didn’t have the 
sensitivity and comfort 

After experiments with many types 
and grades of rubber and different man- 
ufacturing techniques, B. F. Goodrich 
found the answer, They continued to 
make the gloves out of pure rubber 
latex, but developed a process that re- 
moves those irritating ingredients that 
cause contact dermatitis or further ag- 
gravate conditions resulting from other 
allergies. 

The result is a special purpose glove 
that B. F. Goodrich calls ‘'Eudermic’’. 
While immunity from dermatitis can’t 
be guaranteed in every case, thousands 


20 


of doctors are now using these gloves 
successfully. 

Of great importance is the fact chat 
not one of the fine features of B. F. 
Goodrich gloves was sacrificed in de- 
veloping these gloves. The '‘Eudermic”’ 
glove is just as thin, just as strong, 
and just as comfortable as other 
B. F. Goodrich surgeons’ gloves 

Because of their uniform strength, 
B. F. Goodrich surgeons’ gloves — 
regular type as well as “Budermic’”- 
withstand frequent autoclavings and 
continue to give perfect service, opera- 
tion after operation. They retain their 
elasticity and can be stored for months 
with no fear of deterioration. To save 
time in sorting, B. F. Goodrich stamps 
the size on surgeons’ gloves in big, 
easy-to-see, colored numerals 

These modern gloves are products of 
B. F. Goodrich research. Choose from 
the complete line of B. F. Goodrich 
gloves carried by leading hospital and 
surgical supply houses 


“Miller” brand surgeons’ gloves— 
Long wrists. Sizes 6 to 10. Three colors 
hospital green, white, brown. Two 
finishes’ smooth or cutinized 

“Miller” brand examination gloves 
—Short length cuff. Sizes 7 to 9. White 
only 

“‘Eudermic” special purpose gloves 
—Sizes 642 to 92, White only. Cost is 
only pennies more per pair 

Other B. F. Goodrich products for 
hospital service include a wide variety 
of precision-made catheters, rubber tub 
ing, of all kinds, Koroseal translucent 
bing. sheeting, ice caps, water bottles, 
throat and spinal packs, and bulb 
syringes. For more information, write 
Sundries Sales, B. F. Goodrich Industrial 
Products Company, Akron 18, Ohio. 


B.EGoodrich 


Surgeons’ Gloves 
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balanced weave...means 


HOSPITAL ACE’ 


‘BD 
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Here’s a modern, 
economical 
ICE MAKING mis 


NURSING SERVICE 


AND THERAPY $ y sS T r M fo r main kitchen 


ice packs 
P staff dining room 
oxygen tents , , 
special dietary 


. 
bedside water h 0 4 p t t a | S service kitchens 


special treatments 

















@ Many leading hospitals now employ the Scotsman System for ice supply. 
They locate a Super Cuber or Super Flaker right where ice is needed or used. 


In this way, huge, costly central ice plants are eliminated, along with their 
necessarily high cost of hauling ice from floor to floor. Labor is greatly re- 
duced with the Scotsman System, and service and maintenance are far less 
costly. 

Scotsman Automatic Ice Machines are simple to install. No special 
plumbing is required, and they connect easily into standard electrical outlets. 

Substantial savings can be experienced with a “series’’ of Scotsman Ma- 
chines, producing ice at point of use. And this convenience is a real time 
saver for your staff! 


AMERICA’S ONLY COMPLETE LINE OF 
AUTOMATIC ICE MACHINES — 
SUPER CUBERS AND SUPER FLAKERS 


Another outstanding advantage 
to the Scotsman System is that 
you can select a machine to meet 
a particular need exactly. No 
need to waste ice or overproduce 

Super Cubers make 100% pure, 
round, solid, crystal-clear cubes 
.. daily capacities of 110 Ibs., 
225 lbs., and 550 Ibs 

Super Flakers make the finest, 
most useful “crushed” ice, clear, 
hard and free flowing daily 
capacities of 200 Ibs., 350 Ibs., 
550 Ibs., 1050 Ibs. and 2000 Ibs. 

Literally, Scotsman can give 
you a pound or a ton, with max- 
imum economy! 


Model SC-500 


SCOTSMAN SEE SCOTSMAN AT THE SHOW! 
Visit Booth 476 at the A.H.A. Convention Exhibit in Chicago, September 17-20 and 


AUTOMATIC ICE MACHINES > see these great machines with your own eyes. Get the facts on Scotsman economy! 


Americas Most Complete line 
Ln 
ee i a AMERICAN GAS MACHINE CO. 
» Ww w ‘yw Division Queen Stove Works, Inc. 


911 Front Street «* Albert Lea, Minnesota 
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@ The new American ‘57 Square 
Sterilizers are research-designed 
to meet the most exacting of hos- 
pital needs... for today, tomorrow 
and the forseeable future. 

Because of their functional 
operating features these new 
sterilizers assure: 


For complete details 
request bulletin C-162 
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cre 


sterilized SUB 
wy rig 


techniques. 


ained 


Significant savings in staff 
and supervisory time. 


Made, in the American 
tradition, for long, dependable 
service, the’57 Square Sterilizers 
reflect the accumulated skills of 
sixty years of thoughtful and 
continuing research. 


AMERICAN 
ST LER ZeER 


ERIE*PENNSYLVANIA 





Purkett’s New 12-Ring 72-inch 
Pre-Drying Conditioning Tumbler 
Shatters ALL Past Performances! 





20% 


PE moisture content 
removed in only 5 
min. tumbling time. 


35% more heating coil 
surface. 


2—8” vents eliminate 
the heat and lint 
output menace. 


5” Blower more powerful 
... 1750 C.F.M. 


Uses only 7 B.H. P. per hour. 


(stingiest power user you ever saw) 


These are some of the sensational improvements in 
the new 72’ PCT* making it positively essential Wy 
for top operating efficiency in large flatwork and Wi hig 7 ANY 
a4 r®))))) 35% more heating 
j Y, surface with the 


garment conditioning operations. 
new 12-ring coil 


construction. 


And the beauty of it is that there are optional fea- 
tures to suit the individual needs of each plant. 
For example: If you do not need as heavy a heat 
volume as supplied by the 12-ring coils, you may 
still have the popular 9-ring coil tumbler. 


Or again, if you do not need the two 8-inch moisture ‘ 
and heat vents, your PCT* can be furnished with ' Unloading position 


perforated metal doors. shows powerful 
5’ Blower; also re- 


ALL of the features of the PCT* fully described in : movoble cleaning 
a new folder which we shall be glad to send upon : 7 “door” to get to 
request. Write for your copy today. coils. 


* PRE-DRYING CONDITIONING TUMBLER 
Purkett equipment is sold by ALL Mojor Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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Easiest way to do a week’s dictation: 


put it on 5 Dictabelt records 


[* ONE WAY, hospitals are like the modern dictation system)— and just think out loud. 
office—-for in both, there’s a lot of com DICTABELTS get your diagnoses, letters, re- 
municating to be done ports, memos or ideas—-clear and accurate, 


We've exemplified the best way to do it in DICTABELT recordsare unbreakable, filable, 
the picture—a whole week’s dictation by a mailable, permanent-——can’t be erased or 
busy man contained on 5 DICTABELT records, changed. The real cost? Less than any other 
dictating medium. We'd like to tell you how 


For hospitals the DICTABELT is the easiest, 
the DICTABELT can fit your hospital picture. 


fastest and shortest route to perfect record 
keeping. Pick up the mike of the Dictaphone Why not contact your local Dictaphone 
rIME-MASTER dictating machine (or a tele office—or write Dictaphone, Dept. MH, 420 
phone handset when using TELECORD network Lexington Ave., N. Y. 17, N. Y 


DICTAPHONE conronsrion 
In Canada, write Dietaphone Corporation, LAd,, 204 Pelinton Ave. bast. Toronte in 


The Dictaphone TIME-MASTER dictating machine England, Dietaphone Company, 14d., 17-19 @tratford Piace, London W. 1. Dietaphone, Time 
“Takes the words right out of your mind’ faster Dietabelt and Teleeord are registered trade-mark f Dhietaphone (Corporation 
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If you want a real 
thirst-quencher 


If you hanker for a 
cool, clean taste 


If you want a quick, 
refreshing lift 


Nothing does it 
like Seven-Up! 


YOu uke IT 

INS GUO 

CONTA TER: HRA 
CARBONATED WA iy Cl ew 
Grric acip, SOP% ROM 
FLAVOR DERIVE? ‘pi19: 


AND LIM : qi 
“ ” T 
“tresh Up of 


CONTENTS 7 


The best way to 


back up a story 


If you belong to the “‘seeing is believing”’ 
school —take a look at this. 

On the back of this well-known green bottle— 
for all the world to see—are listed the 
ingredients of this sparkling, crystal-clear 
drink. A soft drink doesn’t have to list its 
ingredients—but 7-Up is proud to let you see 
how pure and wholesome it really is. 

Seven-Up is so pure and wholesome even 
tiny babies can have it. Famous—and worthy 
of its fame—as the All-Family Drink. 
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Give them the ketchup they 
prefer at home—HEINZ 


Little things are important to a patient. A single item of food =e 

can make or spoil a meal—-especially when it’s an item that makes TOMATO 
other foods taste better. Such an item is Heinz Ketchup. The odds KETCHU 
are that your patients use Heinz Ketchup at home. They're accus ap age 
tomed to the flavor. They like it. And on their hospital tray, it is 

one of the little touches that will make a big difference in the 

impression the patient carries away. Order Heinz Ketchup on 

your Heinz Man’s next call. 


HEINZ \97) KETCHUP 


5. November 1956 
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Here’s how U.S.I. helps your pharmacy 
provide better alcohol service 


From dependable delivery to technical advice and assistance in handling permits and records, 
U.S.1. service is designed to help you keep ahead of your hospital’s pure alcohol needs 


Pure ethyl alcohol performs dozens of indispen- 
sable tasks in your hospital every day. Because 
alcohol does play such an important role, the 
quality and service you get from your supplier 
vitally affects the efficiency with which your 
pharmacy meets your hospital’s alcohol require- 
ments. 

When U.S.I. is your supplier, service starts 
with the prompt handling of your order and de- 
livery from a nearby bonded warehouse. Depend- 
able U.S.I. shipments eliminate the need for 
excessive alcohol stocks, help solve storage and 
inventory problems. Such aids as U.S.L’s drum 


USTRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 


gauge chart, which shows at a glance how much 
alcohol is left in an opened drum, help make the 
pharmacist’s work easier. 

U.S.I. is America’s oldest producer of hospital 
and industrial alcohol; its sales organization has 
been serving hospitals for half a century. When 
you order pure alcohol, specify U.S.I. — get purity 
and service. 

For your free copy of the alcohol drum gauging 
chart shown above, write to your nearest U.S.I. 
sales office or to Department H at the address 
below. Please indicate whether you prefer the 
letter size, wall-chart size, or both. 


WA A pure abet UASP Sy 


y 
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Now! Improved 


AREN MASSAGE LOTIO? 


... better than ever for patient and nurse 
a in these three ways: 










, 







7. improved tormuta with moditied Lanotin 
for smoother, creamier texture, and new softening and 
penetrating skin effects. Cooling, soothing, refreshing 
Unconditionally guaranteed. 

2. New unbreakabie—piastic squeeze bottie 
.,, safe, lightweight, economical, disposable , , . stream 
lined for easy handling and saving of storage space. 


3. New case-pack containing six dozen botties 
instead of the usual three dozen. Mm 











Available in stock print or personalized 
— with the name, address, and picture 
of your hospital, 








For finest quality and economy .. . 
ease of use and storage, order new Aren 
Massage Lotion from your Will Ross, Inc. 


representative soon. 







WILL ROSS, INC. wiiwauKee 12, wisconsin 


ATLANTA, GEORGIA © COHOES, NEW YORK © DALLAS, TEXAS 






MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 





A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure. 


Name 


New nunbeny equipment? 


Street 


City and Zone State 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


A ee oer ere n. b Fe. m4 BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


MINNEAPOLIS 


ef 1 MissouUR! . Lo NGELES . PHOENIX . SAN FRANCISCO . SEATTLE . DENVER 


IRLEANS . ATLANTA . MIAMI . WASHINGTON, D 
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How to cut per-patient cost with every meal you serve 


+ ECONOMICS LABORATORY, INC. 


irdian Building, $1. Paul, Minn 
(EYL Exec, Sales and Advig. Offices 
( / y 250 Park Ave., New York 17,N. Y 


C Have representative call 


| ie _— 


Dishes dried “automatically” with E.L. Dnymasren eliminate all hand 
toweling, bring per-patient me al costs down overnight 


Dishwashing costs compound manhours bre akage and towel 
CXPelse may make the difference betwee nN break even and 
loss on a per-patient-m« il basis. That's why an E.L. Duymas C Send complete information on DayMasten 
rer on your dishmachine is both wise management and sound 


hospital practice. Name 


DRYMASTER ends all toweling of tableware by injecting 
“Rinse Dry” into the final rinse of your dishmachine Rinse 
Dry” makes rinse water slip off in sheets rather than stand in 


Title 
droplets Results: bone-dry tableware right from the machine Hospital 
No toweling. No water spotting No wasted manpowe! Less 
handling and breakage. And less chance of contamination from Street Address 


soile d tows ls 


Installed free, DRYMASTER fits any size, make or model dish 
machine, uses no electricity, needs no adjusting And one 8 07 
bottle of “Rinse Dry” usually lasts all day. For the whole story 
just mail the coupon. Or call your nearby Son.ax Sales Re pre 


Cc ity 


ere re rr eee ee ee ee ee ee ee Ge eee Gee cee 
— ee ee ee eee ee eee ee ee ee eee ee eee ee eee me 


sentative im the yellow pages under cleaning compound 
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CINCINNATI'S MAISONETTE 


Selected by HOLIDAY magazine, equipped by 


Magic Chef 


dining room— 


Famous for its 


Another HOLIDAY-selected 
another Magic Chef kitchen! 
superb French cuisine, Cincinnati’s Maisonette is 
chosen by HOLIDAY Magazine as one of Amer- 
ica’s Dining Places of Distinction. Like fine res- 
taurants everywhere, the Maisonette counts on 
Magic Chef gas cooking equipment for top 
performance, economy and profitable operation. 


Originator of the oven heat control and most of 
the important refinements in commercial cooking 
of the last 20 years, Magic Chef is the recognized 
standard of excellence in equipment wherever 
quality foods are prepared in quantity. Ask your 
cooking equipment dealer or write Magic Chef, 
Inc., Commercial Division, 3201 Harvard Avenue, 
Cleveland 5, Ohio. 


Wherever the dining room is famous...look for a Magic Chef kitchen 


imho lamaal maalelel ty 


ate 


size kitchen specify the Magic Chef Cafe Line 


The MODERN HOSPITAL 


















When you need help 
... it’s nearby 


You can expect more from... iH @Z&merican 











In 84 communities, a local call 
brings the American Man from the Factory 


Ten days or ten years after your purchase from American, you have a question. You 
want the right answer right away. In 84 communities over the nation, a local call 
does the trick—brings American’s Man from the Factory promptly to your plant. In 
almost every case, he'll give you the answer on the spot, or, he knows the right man 
to call. When you need expert help, it’s nearby—always. 

We believe all business is local. The only service worth talking about is service near 
at hand, service you can use. That's why there are literally hundreds of American Men 
from the Factory throughout the country, and in foreign nations. Individual repre- 
sentatives, service engineers, local offices, repair parts depots spotted all over the map 
—so that no American customer is ever far from help. Just another reason you can 


expect more from American. 


You can expect more from... merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 








What works wonders 
with big wards or 
small rooms ? 


it's easy to save valuable space with 
MODERNFOLD DOORS 





Want to divide wards...or private rooms... 
or office space? Then you should certainly 
investigate MODERNFOLD doors! 


They fold —or unfold — within the door 
frame. You no longer have to allow for 
rasteful door swing. As room dividers, they 
instantly allocate space into efficient 

units of any size, for any purpose. 


Easily maintained MODERNFOLD doors 
have a double strength, all-steel framework, 
which is covered in rugged, washable vinyl. 

They can be installed in a few hours to begin 
a lifetime of trouble-free service. 


A talk with your MoDERNFOLD distributor 
involves no cost or obligation, and will provide 
answers to many of your space problems. 





Quiet, attractive MODERNFOLD doors save space in patients’ rooms 


MODERNFOLD distributor 
are listed under" Doors 

in city classified telephone 
directories 


faalelel-jgaicelle 


© © ee © ae. ie 


New Castile Products, inc., Dept. 157, 
New Castile, indiana 
Please send me full information on Mopgeanvro.p doors 


NAME 


MODERNFOLD doors can vary the size and capacity of wards—in seconds! 


BUSINESS AODRE 


NEW CASTLE PRODUCTS, INC, New Castle, Indiana - /n Canada’ New Castle 


Montrea In Germany New Castle Products, GMBH, Stuttgart city ZONE STATE 


Produc Ltd 
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“DIAMOND” #! 





Completely flush-mounted design with mar-resistant 
stainless steel wall plate. Unit is readily adjustable to 
plaster variations. 
Adapter inserts with one-hand push motion — 
releases with a simple twist of adapter ring. 
Trouble-free locking mechanism and built-in self- 
sealing dust plug. 
Non-swivel device independent of the check unit pro- 
vides maximum stability for attached apparatus. 


Available for oxygen, nitrous oxide, compressed 
air and vacuum systems. 


Positive keying arrangement prevents accidental inter- 
change of services. Multiple service outlets have ade- 








quate spacing for simultaneous use. 


Check unit delivered completely assembled and 
pressure-tested with special protective dustproof 
covering which contains installation instructions. 


An OHIO PIPING SYSTEMS CATALOG, just published, 
covers all aspects of central piping installation and 
modernization — in old or new hospitals. Sections 
include service outlets, line shut-off valves, metering 
devices and adapters, manifolds, bulk oxygen units, 
vacuum equipment and air compressors. Still other 
sections contain data on pipe sizing, 

specifications and regulations. For your 

free copy, please write Dept. MH-11. “ey nai 





“Service Is Ohio Chemical's 
Most Important Commodity” 


é € Ohio Chemical Pacific Company © Berkeley, Calif 
Ohio Chemical Caneda Ltd. * Toronto 2 
Airco Company Internati 1 © New York 17 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO es iain Milnes Meena 
MADISON 10, WISCONSIN ap {All Divisions er Subsidiaries of Air Reduction Company, incorporoted) 





At the frontiers of progress you'll find Aa Air Reduction Product Okie: Medical Gases and hospital equipment + Arce: Industrial gases, welding and cutting equipment, and acetylenic 
chemicals * Purece: Carbon dioxide, tiquid solid (Dry ice’') + National Carbide: Pipelinelacetyiene and calcoum carbide + Cotten Chemical: Polyviny! acetates, alcohols and other resins 
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BARD-PARKER 


presents a View concentrate 


HALIMIDE 


.»»A COMPLIMENT TO 
ANY INSTRUMENT 


‘er 
ONTENTS 4 rue OUNCE 


HALIMIDE 


BARD PARKER 


BARD-PARKER presents HALIMIDE, a new concentrate 
of low surface tension and excellent penetrating qualities, scien- 


tifically perfected for inexpensive instrument disinfection. 


HALIMIDE is... 
RAPIDLY BACTERICIDAL 


NON-SELECTIVE 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL 


NON-CORROSIVE—NO ANTI-RUST TABLETS TO ADD 
STABLE--NEED NOT BE CHANGED FREQUENTLY 


NEXPENSIVE—1 oz. makes 1 gal. of solution 


LIST PRICE—4 oz. bottle... $2.50 
Please see your Dealer for quantity discounts or dis PARKER, WHITE & HEYL, INC. 
counts applicable when purchased on Annual Hospital Danbury, Connecticut 


B-P Blade Contract or with other B-P Products. 
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Handsomely textured Travertone, worked into a pleasing parquet tain, Travertone stays new looking for years. Architects on the 
pattern, adds distinctive beauty as well as comfortable quiet to job were Maguolo & Quick, St. Louis, Mo.; the acoustical con- 
the lobby of St. Mary's Hospital, Evansville, Ind. Easy to main tracting was done by Huntley and Blazier, E. St. Louis, Il. 


WHAT HAS BEEN DONE DECORATIVELY 
WITH ACOUSTICAL CEILING MATERIALS 


Che extensive use of acoustical materials, which pro- For full details on the many decorative possibilities 
vide the necessary quiet in hospitals and clinics, is creat offered by Armstrong acoustical ceilings, plus a free job 
ing new interest in the ceilings decorative possibilities. estimate, see your Armstrong Acoustical Contractor 
An unusually wide assortment of beautifully styled For the free booklet, “Quiet at Work,” write Armstrong 
acoustical ceilings is now available from Armstrong. Cork Company, 4211 Union Street, Lancaster, Pa. 


From dignified, marble-like Travertone, to the more 

casual full random pattern of Cushiontone, Minatone, =, 

and Arrestone, there is an Armstrong ceiling material to (Arm st rong 
suit the styling of any interior. Factory finished, they Nias 


need only standard maintenance; in addition, Arm- ACOUSTICAL MATERIALS 


strong acoustical materials can be repainted to match Cudchiantensll © teacartens® © Crestanall © iinatendll 
any color scheme without appreciable loss of noise- Arrestone® * Corkoustic® © Perforated Asbestos Board 
quieting ethic wnecy, “TRADE. MARK 


36 The MODERN HOSPITAL 








Two Clarke-A-matic sizes, 
26” and 30” brush 
spreads. Electrically op- 
erated, also available 
with propane or gasoline 
power. Concealed cable 
reel for clear operating 
vision, Double size vac- 
vum tank, 





UP TO 20 TIMES FASTER THAN MOPPING — WITH Clarke/\matic 


No, you can’t hire a man-size centipede to swing 20 mops Clarke Floor Maintainer 
; Z has interchangeable at- 
at once. But you can get a Clarke-A-matic Floor Maintainer tachments for eight 
floor jobs-——scrub, wox, 
polish, steel wool, buff, 
revolutionary two-speed, self propelled maintainer grind, dise sand, sham- 
poo. Seven sizes, 


and have one man do the work of up to 20. This 


automatically meters solution to its twin brushes, scrubs, 
rinses, picks up dirt and solution, and dries — all in one easy 
operation. It handles all your floor maintenance easily, 
quickly, thoroughly .. . and slashes maintenance costs 

by saving time and labor. Clean large floor areas in record 
time — up to 28,200 sq. ft, per hour. Ask your 


Clarke distributor to demonstrate 


Clarke Wet-Dry-YVacuum 
Cleaner has powerful 
suction for picking up 
liquid, suds, dust, dirt. 


Cc h f 
SANDING MACHINE CO. Sone. bo Ga => oven 
5211 CLAY AVENUE * MUSKEGON, MICHIGAN furnace boilers, Six 
models. 


Distributed in Canada, G. H. Wood & Co., Lid., P.O. Box 34, Torente 14, Ont 
Authorized Sales Representatives and Service Branches in Principal Cities 
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FOR PATIENTS ONLY! 


With 
ROYALMATIC 


NURSE SAVER 
you can 
talk with 


your nurse 
ANYTIME 


1. To place call, pull cord once. 


2. White light on your wall will go 
on and stay on to show your call is 


placed. 


3. When a nurse picks up tele- 
phone to answer your call, the 
green light will go on, white light 
go out. 


4. Your nurse will ask what you 
want, Reply in a normal voice. No 
need to shout or to speak directly 
into wall panel. 


5. Your nurse will then answer 
your question or otherwise attend 
to your request. When she replaces 
her telephone, green light will go 
out and your wall panel is ready 
for your next call. 


6. If green light goes on when you 
have not placed a call, nurse is 
calling your room. Wait for her to 
speak, then reply. 

















“What a comfort to know I can speak with Miss Lovely 
at her station instantly and easily!”’ 


Royalmatic Nurse Calling System \ets you talk 
or listen to your nurse anytime. No awkward, 
one-way signalling with long fretting and 
waiting for someone to come and learn what 
you need. You and your nurse can NOW keep 
in touch at all times! 

; DOCTORS SAY: 
Standard-Royal’s audible-visible, 2-way is by 
far the most effective and efficient. It con- 
serves valuable time and energy of nurses, 
they concentrate on more important tasks for 
which they’ve been so carefully trained. 


FOR NURSES, ADMINISTRATORS, ARCHITECTS — Write for Bulletin No. 
221. It tells all about sraNDARD-ROYAL Hospital Signalling Equipment. 


ELECTRIC TIME COMPANY 


69 Logan Street + Springfield 2, Massachusetts 
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PRECISION TIMERS and TACHOMETERS 
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The best 
liquid cleaner 
on the market? 


You bet! Full-bodied UNIVERSAL LIQUID CLEANER does more 
cleaning per gallon. Cleaning power is greater, use-cost lower 
because it’s concentrated contains more active ingredients! 

Amazing, chemically locked-in Ammosene gives you instant soil 
penetration and ‘‘depth” cleaning. Safe on all washable surfaces 
UNIVERSAL LIQUID CLEANER makes high, long-lasting suds, yet 
never leaves a film 

For better floor care — walls and ceilings, too — try UNIVERSAL 
LIQUID CLEANER, available in one-gallon jugs, 5-, 30-, 55-gallon 


drums. Contact your Wyandotte man now! 
WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION 


Wyandotte, Michigan. Also Los Nietos 


California. Offices in principal cities 
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NORTON 
IMADOR 


beauty 
neurance tor 
al? tiMmilil ie! 


modern design 


Available with (A) regular arm 
or (B) holder arm 4 sizes to 


meet all requirements 





NORTON DOOR CLOSERS USED 
EXCLUSIVELY IN DISTINGUISHED 
NEW ILLINOIS HIGH SCHOOL* 


Virtually every type of Norton Door Closer can be found in this 
impressive structure but the INADOR is overwhelmingly in the 
majority. They outnumber all others because they can be so effec- 
tively concealed, insuring complete harmony with the trim modern 
design of doors they serve. Norton Lintel-concealed closers and 
Surface Mounted closers are also extensively used, the latter where 
concealment is not essential. Whether concealed or not, all Norton 
Door Closers have one quality in common...the built-in rugged- 
ness that has enabled so many of them to serve continuously in 
famous landmark buildings for periods ranging up to 30 years 
and longer. For complete information, see the current Norton 


Catalog. Write for your copy today if you don’t already have one. 


*LYONS TOWNSHIP HIGH SCHOOL 
Western Springs, Iilinois 


PERKINS 4&4 WILL 
Architects-Engineers 
Chicago and White Piains, N.Y. 


NORTON oor CLOSERS 


Dept. MH116, Berrien Springs, Michigan 
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HUEBSCH gives you a new, easy-to-operate 


TEMPERATURE CONTROL 


THE NEW, EASILY OPERATED 
TEMPERATURE CONTROL LEVER 
on steam-heated tumblers can be 

set from “‘all cold’’ to “all hot’’ 
or any desired temperature stage in 
between—and setting will be 
accurately maintained! 


ALL THESE 
OTHER ADVANTAGES 


@ Oversized parts, designed for 
added strength, longer wear. All 
parts accessible for easy servicing. 


Choice of four sizes: 36’ x 18’’, 
36/'x24"’, 36''x30"", 42°'x42”’, 
Choice of dry cleaning or laundry 
models. Choice of any color at no 
extra cost. 


Famous Huebsch open-end design 
assures fast and efficient loading 
and unloading. 


Low in original cost, economical to 
operate and maintain. 


Built by the world’s largest maker 
of commercial drying tumblers 
More than 100,000 now in use! 


HUEBSCH MANUFACTURING COMPANY 


3775 N. HOLTON STREET *« MILWAUKEE 1, WISCONSIN 


OPEN-END 
TUMBLERS 
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“Otis elevator maintenance 
is very closely linked 


“Uninterrupted elevator service is absolutely 
necessary in a hospital,"’ says TONY DIMATTIA, 
Hospital Engineer. “It's the coordinating link 
for all patient services. We must be able to 
handle all demands, routine or emergency, 


every minute of the day or night. 


ST. JOSEPH HOSPITAL “When | started at ST. JOSEPH HOSPITAL 
ANN ARBOR, MICHIGAN in 1914, we had one OTIS passenger elevator 
which is still in service. Today, our newly 
expanded hospital has 8 OTIS elevators. 
Included are 3 completely automatic AUTOTRONIC® elevators with automatic 


program selection that matches service to traffic demands at any hour of the day. 


"These new elevators, like our earlier ones, are being kept running like new by 
OTIS Maintenance. We have always found that ‘engineered service by the maker’ 
assures peak performance at all times. And it is very comforting to know that OTIS can 


provide 24-hour-a-day service through its local office right here in Ann Arbor. 


“With the quality of OTIS elevators combined with the security of 
OTIS Maintenance, we have no concern about the safety of our patients."’ 


AUTOTRONIC 


that increase a building's prestige 


Wy RLO'S WOR ' - 
ELEVATOR QUALITY 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE + NEW YORK 1,N. Y. 
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ina hospital 
“to-the safety of patients”’ 


TONY DIMATTIA 
Hospital Engineer 

ST. JOSEPH HOSPITAL 
Ann Arbor, Michigan 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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es 


There wasn't 


a moments 





hesitation... 


This man is one of Puritan’s 
representatives —a specialist trained in the 


field of medical gases and equipment. 


. and so hospital management 
didn’t hesitate a moment when they 
called in the Puritan representative 





to discuss the hospital’s gas and gas 
therapy equipment needs. 


Why? Because Puritan has 
specialized in hospital gases and 
equipment since 1913... and 





every Puritan man is thoroughly trained 
in the art of serving the needs of 
hospitals, both large and small, before 
he takes his place in the field. 


Darian ie 


COMPRESSED GAS ‘SORPORATION 
SINCE 1013 
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KANSAS CITY 8, MO. 


niet.” 
PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 


ei | 
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Before buying a flatwork folder 
stop and compare values 


First, run down this check list. See how the 
h 
Fleximatic Air Jet surpasses in labor-saving 


features and performance. 


Just one example is Fleximatic’s “brain.” 
Automatically it measures linens and de- 
termines the proper location for each of two 
folds. It functions on both narrow and wide 
linens, And even though as many as four 
small pieces are in between the measuring 
point and the folding location, the brain “re- 
members” exactly how each piece should be 


folded .. . and then does it. 


Point for point, no other folder offers you 


as much as a Fleximatic. Send for free 


Tow 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


World's oldest builders of power laundry equipment” 


catalog. 
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FLEXIMATICN FOLDER “A” 





Can time four articles at once Yes No 





Handles flatwork 186” - 108” long Yes No 





Air Jet Folding Yes No 





Troublesome folding blades and 
clutches No 





Intricate moving parts in folding 
mechanism No 





Direct Motor Drive 





Available |, 2, 3, 4, or 5 lane models 

















Lintproof electric timer motors 





«<-=------MAIL COUPON TODAY ----------5 


TROY LAUNDRY MACHINERY, Dept. VH-1156 

Division of American Machine and Metals, Inc. 

East Moline, Ilinois 

Yes, please send Catalog YF-31-55 with full information on the 
Fleximatic Air Jet Folder 


> 


city 


NAME AND TITLE 
ee ee EE ED DE DD DD DD DD DD dd 
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Another Adla kp aluminum window installation 


helps make an older building look like new 


Blue Cross-Blue Shield 
Building, Detroit, Michigan 


Architects and Engineers: 
%» Smith, Hinchmon & Grylls, inc. 


' Contractor: J, A. Utley Co. 
ra * 


jul choses BivE SHIELO BUILDING Equipped with Adloke 


" 4 
— a ; — Aluminum Windows 


This handsome building at 441 East Jefferson 
Adlake Street, Detroit, is a typical example of wise 
PROVEN remodeling with Adlake windows. 


aathaee Minimum air infiltration 
Finger-tip control 
No painting or maintenance 
No warp, rot, rattle, stick or swell omens 
Guaranteed non-metallic weatherstripping (patented 99 t ~~ 
serrated guides on double hung windows) : AS year 


The Adams & Westlake Company 


Established 1857 « ELKHART, INDIANA « Chicago + New York 


of serving the trenipertonon 
buskdong gad (entre mdusives ,- 


- “A 
~L> <_s” 
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How to Recognize Nurses 
Question: We now have working on 
our floors some trained practical nurses, 
some nurse's aides, and some attend- 
ants who perform only minor nursing 
chores. They all have distinctive uni- 
forms and are divided according to 
function. Some of our people are dis- 
turbed because patients, visitors and 
others think of them all as simply 
nurses.’ Even some of our doctors are 
uncertain, sometimes, about some of 
the distinctions. Is there any way we 
can positively distinguish the “nurses” 
from the “helpers” so that this confu- 
sion will not exist?—G.E.T., Colo. 
ANSWER: The view that only a grad 
uate nurse should be called “nurse” is 
widely held in professional groups, and 
in many hospitals efforts have been 
made to distinguish one group from 
another so that the various classifica- 
tions of auxiliary personnel on nursing 
floors will have identities separate from 
that of the graduate nurse. However, 
it does not seem likely that these ef- 
forts will succeed for long with the 
general public. For example, the name 
practical nurse” has been in common 
use for years and is widely understood 
to mean exactly what it does mean—a 
person who performs the manual, non- 
technical tasks of caring for the sick 
The fact that some of these tasks can 
be performed ably by high school girls 
who don’t know biology from beans 
doesn’t mean that they aren't nursing 
Language is made by public usage, not 
by professional preference, and public 
usage considers pillow-patting is nurs 
ing. Asked about the distinction, a hos- 
pital administrator said a few years 
ago: “Hospital and nursing executives 
needn't worry that the public won't 
understand the distinction between the 
practical and professional nurse. As 
everybody who has employed a nurse 
for home duty knows, the practical 
nurse is the one who will help with 


the dishes 


Billing for Late Charges 

Question: How can we eliminate or 
minimize, at least, the problem of 
‘late charges” which are _ incurred 
shortly before discharge and must be 
billed to patients after they leave the 
hospital?—R.C.S., Wash. 

ANSWER: Many systems have been 
devised to overcome this problem. De 
pending on the size and layout of the 
hospital, such mechanical aids as tube 
conveyor systems, electric writing ma 
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SMALL HOSPITAL QUESTIONS 





chines, and others affording rapid com- 
munication between the point of origin 
of the charge and the business office 
and cashier's department are helpful. 
One fairly simple method has proved 
effective in many hotels. When the cus- 
tomer appears at the cashier's cage to 
make final payment on his bill before 
checking out, the cashier asks: “Have 
you had any charges today, such as room 
service, telephone calls, or valet serv- 
ice?” A similar question might be asked 
by the hospital cashier: “Have you had 
any services today, such as laboratory 
tests, prescriptions, x-rays, or physical 
therapy treatments?” The patient's or 
family’s answer to this question will 
often give a direct lead which will per- 
mit the cashier to get the late charge 
posted immediately, before the patient 
leaves. Nothing is more annoying to 
a patient than to think a bill is paid 
completely and then to get additional 
charges later on 


They Still Get Meals 


Question: Our practice of giving em- 
ployes from one to three meals a day 
without charge has been challenged as 
“old-fashioned” by a member of our 
board, who insists employes should be 
paid only in cash and then should pay 
for their meals, just as we charge the 
public. Is this common  practice?— 
A.N.O., Pa. 

ANSWER: No. Most hospitals still 
give food service personnel, nurses and 
others one or more meals a day, though 
there has been a strong effort, especial- 
ly in larger hospitals in metropolitan 
areas, to discontinue this practice and 
move toward the “all cash-all pay” prac- 
tice described by your board member. 
A few hospitals, however, have changed 
to the all cash system, then changed 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











back because employes were dissatis- 
fied. Probably the practice of providing 
some perquisites for hospital employes 
is so solidly established chat it will be 
difficult if not impossible to eradicate 
it completely. Many hospital adminis- 
trators and boards do not regard the 
practice as undesirable and prefer to 
continue providing some meal allow- 
ances. This is especially true of nurs- 
ing and other professional employes 
who are likely to be on duty during 
other than regular business hours, and 
on call when not actually on duty. 


Is Administrator Auxiliary? 


Question: Is it proper for the hospi- 
tal administrator, who is a woman, to 
be a member of the hospital auxiliary? 
~—§.T., Calif. 

ANSWER: An “auxiliary” by defini- 
tion is an adjunct agency rather than 
part of the hospital organization itself, 
so the relationship of the administrator 
to the auxiliary group would appear 
more properly to be an ex officio one. 
However, no serious impropriety would 
be involved in making the administra- 
tor a member provided she does not 
hold office or dominate the group. 


Sick Leave Practices Vary 


Question: For years, we have han- 
died sick leave on the basis of indi- 
vidual merit—granting fairly liberal 
sick leave allowances to employes of 
long standing, and only restricted 
leave to new employes. Some of our 
people now say it is common practice 
yamong hospitals to have an estab- 
lished annual sick leave allowance of 
12 to 14 days. We have felt that em- 
ployes might tend to ‘‘use up” such an 
allowance every year, whether or not 
it is actually needed, and, to date, 
have resisted establishing any hard 
and fast policy. Can you indicate what 
is accepted practice in hospitals today? 
—W.W.S., Hl. 

ANSWER: No, because the practice 
varies widely from area to area and 
institution to institution. Generally 
speaking, however, there is unquestion- 
ably a trend in the direction of the 
stated annual allowance, although 12 
to 14 days is a maximum period, Five 
to seven days is commoner. Probably 
some employes will tend to take advan- 
tage of such a stated policy, but in to- 
day's employment market it is difficult 
for the employer to protect completely 
against this kind of abuse 
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—WORLDS LARGEST 
METAL-CLAD OFFICE BUILDING 


¢ Covering an entire city block in New York’s Grand Throughout this mammoth building are underfloor 
Central area stands the 45-story, multi-million dol- wiring systems adequate to supply more than twice 
lar Socony Mobil office building, proudly clad in the present electrical needs. For sound conditioning, 
1,000,000 sq. ft. of acoustical tile was installed—more 
than enough to cover 15 city blocks. As are thousands 


faceted panels of gleaming stainless steel. Its 3200 
vertically pivoted windows are framed by the same 
bright metal, The interior was designed to provide 37 of other buildings where only the best is good enough, 
acres of floor space for 8,000 desk workers in com- the record-breaking Socony Mobil Building is com- 
pletely air conditioned offices, and served by 35 pletely equipped with stoan Flush vatves, famous 


D1 for efficiency, durability and economy. 


elevators operating in 2!4 miles of elevator shafts. 
SLOAN FT VALVES = 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY z é 
SLOAN VALVE COMPANY * CHICAGO *« ILLINOIS——— 


Another achievement in efficiency, endurance and econ- 
omy is the sLoan Aect-O-Matic snowen Heap, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 
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P.H.S. APPOINTMENTS 


Dr. Leroy E. Burney, surgeon general of the Public 
Health Service, U.S. Department of Health, Education 
and Welfare, has announced the reassignment of four key 
medical officers. 

Dr, Jack Masur, assistant surgeon general and chief of 
the Bureau of Medical Services, will become director of 
the P.H.S, Clinical Center, located at the National Insti- 
tutes of Health in Bethesda, Md. Dr. Masur, who super- 
vised the planning and building of the Clinical Center, will 
assume his new duties November 1. 

Reassignment of Dr, D. W. Patrick, present director of 
the Clinical Center, will be announced in the near future, 
Surgeon General Burney said. 

Dr. John W. Cronin will become chief of the Bureau 
of Medical Services, which administers the Public Health 
Service hospitals, the Hospital and Medical Facilities Survey 
and Construction Program, the Indian Health Program, the 
Foreign Quarantine Program, and the Dental and Nursing 
Resources activities. Dr. Cronin has been chief of the Hos- 
pital and Medical Survey and Construction Program. 

Dr. Vane M. Hoge, in addition to his duties as associate 
chief of the Bureau of Medical Services, will assume di- 
rectorship of the Hospital and Medical Survey and Con- 
struction Program. Dr. Hoge was the first director of that 
program. Dr. Daniel J. Daley, who has been Dr. Cronin’s 
assistant, will continue in that post under Dr. Hoge. 


ELECTION RESULTS 


Election upon us, and over when many of you read this. 
Regardless which party wins, the prospect is for a lot of 
activity in health fields. Both pledged to support H-B; both 
will continue trend for more and more research money; 
both support federal employe health insurance; GOP favors 
general extension of health-hospitalization coverage, with 
government help if necessary. Demos (Stevenson) want 
federal subsidies to local plans so “everyone” will be covered, 
plus aid to co-ops, such as Senator Humphrey pushed so 
hard couple of years ago. No one of any prominence in 
either party has said “go slow” on health legislation. We 
can expect more of the same—but neither is there any en- 
thusiasm for the compulsory health insurance of the Tru- 
man-Ewing type. 


HOSPITAL MANAGEMENT STUDY 


The special committee that Secretary Folsom appointed 
in September to look into hospital management and make 
recommendations for efficiency has learned at least one 
thing in the last two months: These problems may sound 
simple, but they aren’t. In fact, there is so little documented 
information—studies and surveys—that it is difficult to 
make any kind of a start. 

So awkward is the situation that the committee eventually 
is expected to make one of three decisions. It may ask for 


more money and a staff to do its own investigating. It may 
file a preliminary report, the most important recommenda- 
tion being that the government hire an outside agency to 
make a complete study—a hospital, management firm or 
medical school. It may throw in the sponge, although if 
this is the choice the frustrating announcement would be 
made without much publicity. 

The problems the committee had hoped to tackle are 
familiar to anyone who has spent much time trying to keep 
a hospital in the black, and at the same time to hold down 
fees as low as possible. The difficulty is that the committee 
will have to base its recommendations on a basis of solid 
information, and, so far, that solid information just hasn't 
been found for the committee. Some hospitals and some 
government agencies have tried to gather the facts, but in 
few cases have they finished their studies. 

While the committee was named by Secretary Folsom, the 
project was promoted by Dr. Lowell Coggeshall, Mr, Fol- 
som's assistant for health and medical matters. Dr. Cogge- 
shall thought progress could be made in some of the follow- 
ing fields: redesigning hospital units, so expensive equip- 
ment won't have to be on hand for patients who don’t need 
it; more self-service by patients; “day” or “night” hospitals 
for patients who can spend part of their time outside; cer- 
tain types of hospital services performed for patients in 
their homes. 

But in all of these areas the committee will find itself 
handicapped without a collection of facts. 


MILITARY DEPENDENT CARE 


Blue Cross officials, with the help of American Hospital 
Association, still are attempting to work out with Defense 
Department a model contract to cover the new military de- 
pendent medical care program. Despite the delays, the de- 
partment still is hopeful that “medicare” can go into effect 
on the scheduled date of December 7. 

Contract details now being negotiated are understood not 
to involve any major controversies. They involve such 
questions as how to divide the allowable fee for a ma- 
ternity case when, because the service wife changes her resi- 
dence, part of the care is given in military and part in 
civilian facilities. 

Earlier, Blue Cross lost a major argument when Defense 
Department decided to divide up the country, giving Blue 
Cross most of the east and west coasts, and commercial in- 
surance companies the midwest and south, Under this ar- 
rangement the commercial companies will have 17 states: 
North Dakota, South Dakota, Nebraska, Kansas, Oklahoma, 
Texas, Minnesota, Iowa, Missouri, Arkansas, Louisiana, 
Wisconsin, Illinois, Indiana, South Carolina, Georgia and 
Florida. 

Preparations for the medical care (as distinguished from 
hospital care) phase of the program are moving ahead more 
rapidly. All but one or two state medical societies have se- 
lected agents to negotiate with Defense Department and to 








handle the fiscal operations once the program is in effect. 
In most cases the medical society itself is doing the negotiat- 
ing, and where Blue Shield is well established it generally 
will be the fiscal agent. 

Regulations already agreed on by Defense Department 
clear up a number of uncertain situations, including the 
following: 

When the patient will pay the first $25 to 
the hospital, and the remainder of the hospital bill and the 
physician’s bill will be paid by the fiscal agent. 

Civilian outpatient care will be almost exclusively for 
accidents; the only other cases handled will be medical or 
surgical emergencies, 

At the outset at least, all wives and children will have 
free choice between military and civilian facilities; later, 
if it is found that some service facilities are not being used 
economically, patients in those areas may be required to 
go to government facilities, or the government won't pay 
the bill. 

Between now and next July 1 each service may use its 
present system for identifying dependents; after that date 
a standardized card will be required. 

If a hospital or physician supplies care to someone not 
entitled to it, any action to recover the money will be di- 
rected toward the dependent or the service member, not 
toward the hospital or doctor. 

Prehospitalization fees may not exceed $75, and post- 
hospitalization costs, $50, If the costs exceed these amounts, 
the physician will have to bill the individual dependent for 
the extra amount. 

Under the civilian care phase, the U.S. won't pay for drugs 
except those dispensed by a doctor in his office in the course 
of treating the patient. 


HILL-BURTON AND THE S.B.A. 


State Hill-Burton directors and state plans are not being 
ignored by Small Business Administration in its loans to 
hospitals and nursing homes. 

While S.B.A.’s basic concern is with the ability of the 
borrower to repay the loan, it is giving heavy weight to 
what the state plan shows as to the need for the hospital. 
As one S.B.A. official expressed it, “If the state plan indicates 
that the hospital isn’t needed, that will be almost conclusive 
evidence to us that the hospital wouldn’t be a good credit 
risk,” 

To qualify.for a loan, hospitals and nursing homes must 
be “small” (not over 50 beds), must be operated for private 
profit, and must be licensed or eligible for a license, if one 
is required by the state. 

Hospitals are defined as “those health facilities which are 
licensed as hospitals providing inpatient medical or surgical 
care of the sick or injured, including obstetrics, which are 
privately owned and operated for profit. 

Nursing homes are defined as “those facilities for the 
accommodation of convalescents or other persons who are 
not acutely ill and not in need of hospital care but who may 
require nursing care and related medical services.” 

Although this is not a part of the regulations, S.B.A. 
said it would insist that any nursing home getting a loan 
have medical care “available at all times.” 

NOTE: As far as S.B.A. is concerned, this could develop 
into a loan program of any size. The agency now has about 
$175 million in its revolving loan fund, and could get any 
reasonable amount from Congress in the future. This is 


not a public service operation, but a business operation. The 
test will be whether hospital and nursing home loans are 
paid off promptly. There are relatively few proprietary hos- 
pitals, but a high percentage of the nursing homes are run 
for private profit. They are expected to participate heavily 
in the new loan program. 


MEDICAL SCHOOL NEEDS 


ite the unexpected death of Chairman Percy Priest 
(D.-Tenn.) of the House interstate and foreign commerce 
committee, the committee staff is moving ahead with its 
investigation of medical school needs. In fact, the study 
may be broadened out into a broad survey of the need for 
more professional personnel, nurses and technicians, as well 
as physicians. 

Currently, the staff is analyzing information sent in to 
it in response to a questionnaire mailed to about 60 or- 
ganizations concerned with medical and other professional 
education. 

were asked to comment on the supply and demand 
for professional personnel; the problems of educational in- 
stitutions; the distribution of personnel; admission policies 
of the schools; increase in graduates in relation to the popu- 
lation; expansion plans for institutions, and private efforts to 
assist medical schools and medical students. 

While much of this information already was available 
on a national basis, the committee staff wants to learn what 
the local and regional situations are. 

Next step will be a series of public hearings, probably in 
the middle of December. Here the “expert panel” system 
will be used, with authorities from all interested groups 
sitting around a table and discussing problems in the medi- 
cal education field. While the committee members and the 
committee staff will direct the talks, the atmosphere will be 
informal. This same “panel” system was used with expert 
witnesses during the Salk vaccine hearings a year ago, and 
by Chairman Wolverton in a series of studies of various 
health fields two years ago. 

The question is how deeply the committee will go into 
health problems that are not necessarily related to profes- 
sional education. 


RESEARCH FACILITIES GRANTS 


Two hospitals and four medical schools with hospital 
connections are the recipients of the first awards made 
under the new federal program that provides for $30 
million a year in grants to help build and equip research 
facilities. 

The hospitals are Massachusetts General, which received 
$95,045 for a neurosurgical floor for the Warren medical 
science building, and the Elizabeth Gamble Deaconess 
Home Association, operating the Christ Hospital Institute 
of Medical Research at Cincinnati, $184,000 for the addi- 
tion of a floor to the institute building. All money must be 
matched dollar-for-dollar by the recipients, 

The seven grants used up only $765,159 of the $30 million 
available, Surgeon General Burney explaining that not 
enough information was supplied with the other 24 re- 
quests considered to warrant their approval. In all, more 
than 250 institutions have made inquiries. This, said Dr. 
Burney, suggests that most of the remaining money will be 
approved for grants when the screening committee holds 
its next meeting in December. 
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Surgeons Hear Reports and Discussions on 


Wound Infection Rates, Eth 


SAN FRANCISCO, 


ence on antibiotics has made hospitals 


Overdepend- 


and surgeons careless about sources and 
spread of infection in the operating 
room and on hospital floors, with the 
result that postoperative wound infec- 
tion rates have soared—to as much as 
10 per cent in some hospitals—as anti- 
biotic-resistant strains of Staphylococci 
have emerged in recent years. 


This 


diflerent 


assertion Was made in three 


sessions, by three diflerent 


surgeons, at the 42d annual clinical 


congress of the American College of 


Surgeons here last month I he con 


vress drew a total attendance of 9000 


6000 of them physicians and sur 


yeons to San Franciscos Civic \u 
ditorium and hotels for a_ five-day 
program of postgraduate courses, panel 


Giscussions, tele vision and moving pie 


demonstrations of 


ture surgical tech 


ICS, and research reports 
Dr. Paul R 


During the congress 


Hawley, director of the college, 
he idlines by charging that too many 
doctors work tor money instead of pa 
Principles of Ethics of 
Medical 


curbing 


tients and the 
Association are 


the American 


ineflective im practices 


Like the traditional Mother Hubbard 
dress,” he said of the A.M.A. code, 
it covered everything but touched 
upon very few points 


In another statement, Dr. Hawley 
riticized Blue Shield plans for divid 
ing with assistants and referring physi 
fees intended for 


cians the surgeons 


ind surgical care. He called the prac 
tice “out and out fee-splitting.” 

The case for more rigid control of 
operating room procedure was spelled 


1956 
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out by Drs. Chester W. Howe and 
Carl W. Walter, both of 
Dr. Michael L. Mason of Chicago. Re 


conducted 


Boston, and 


porting results of a study 
at Massachusetts Memorial Hospitals, 
Dr. Howe 


rate there 


said the wound infection 


rose steadily for hve years, 
then dropped sharply down again fol 
lowing adoption of rigorous measures 


at prevention of contamination 


7 he sC 


aimed 


and dissemination of bacteria 


measures inc luded 


1. Use of routine antibiotic prophy 
laxis was abandoned on the house 
service and largely curtailed for pri- 
Antibiotics were re- 
of established 


vate patients, 
served for treatment 
infections. 

2. Since the nasopharynx is the na- 
tural reservoir for Staphylococci, use 
of two face masks (one over the 
other) during operations, and chang- 
ing of the masks by the circulating 
nurse every 90 minutes, were urged. 


3. A full 10 minute scrub with G-11 








NEW PRESIDENT 

San Francisco.—Dr. William L. 
Estes Jr., chief surgeon emeritus 
at St. Luke’s Hospital, Bethle- 
hem, Pa., was named president- 
elect of the American College of 
Surgeons at the annual meeting 
of college Fellows here. Dr. 
Estes will succeed Dr. Daniel El- 
kin, Lancaster, Ky., who became 
president. Dr. Warren H. Cole of 
Chicago was the retiring presi- 
dent. 








ics, Blue Shield 


soap was requested, especially for the 
first case. 

4. Established principles of meticu- 
lous skin preparation, gentle surgery, 
dry wounds and careful closure were 
emphasized. 

5. Use of face masks for doctors, 
nurses and patients was inaugurated 
during changing of dressings on the 
wards to help prevent the personnel 
from becoming carriers of infection. 
6. Special “septic sets” were pro- 
with instruments in an alumi- 
num pan covered by a sterile, double- 
ply cloth wrapper. Soiled dressings 
were deposited in a large, wax-paper 
bag, placed in a closed container and 
incinerated daily. Instruments, gloves 
and other soiled material were placed 
in the pan, which was wrapped and 


vided 


sterilized. 

—. 

7. Strict aseptic technic was required 
in preparation and handling of dress- 
ing carts, 

8. Impermeable occlusive dressings 
were used for local isolation of in- 
fected wounds. 

In his postgraduate lecture on suf 
yu al infections, Dr. Walter stated the 
case in simple, if not definitive, terms 


The 


geons, he 


with hospitals is «(Sur 
Walter holds sur 


aspects ol 


trouble 
said, Dr 
geons responsible for all 


operating room asepsis, and in many 


cases surgeons default the responsibility, 
he charged 
Dr. Mason 


for carelessness in the 


also criticized surgeons 


treatment ol 
wounds and overdependence on anti 
biotics. Speaking of open wounds re 


sulting from injury, he said more 


wound infections occur because of 


4q 





rough handling of tissues, indiscreet 
use of suture material, and the failure 
to remove devitalized tissue than from 
the lack of specific supportive and an 
tibacterial therapy. 

common 


Contrary to the concept, 


wound infections are more often pro 
duced during treatment than at the 
time of the injury, Dr. Mason pointed 
out. “Por a long time it was thought 
that bacterial contamination of wounds 
was due largely to organisms which 
the the 


time of injury, are carried in by injur 


gain entrance into wound at 
ing objects or by clothes and skin,” he 
explained, “Later, it was recognized 


that often more serious infections are 
introduced on the hands and by drop 
let contamination from the nose and 
throat of patient and attendants. 

“As these sources became more and 
more apprec iated, studies of operating 
room sources (glove puncture, instru 
ments and linen, and the air of the 
operating room) revealed that today, 
with the increase in hospitals of Sta 
phylococci resistant to penicillin, it is 
pay 


of infection in 


obvious we must more attention 


to the our 


reservoirs 
environment.” 
The occurrence of infection in wounds 
is not materially affected by the use of 
antibiotic drugs, Dr. Mason declared. 


“It is my feeling that antibiotics are 


still used as a crutch to compensate for 
laxity of technic and reluctance to take 
proper precautions in dressing wounds 
and in caring for them generally,” he 
said. “Fortunately for the surgeon, the 
human organism is pretty tough and 
can take it.” 

Noting the development of bacterial 
strains resistant to antibiotics, Dr. Ma 
son added: “There is probably nothing 
we can do to prevent the development 
We 


probably slow up the process appreci 


of these resistant strains. could 
ably by less prophylactic use of the anti 


biotic drugs. However, it seems im 
possible to curb their use and to ask 
that judgment be used in prescribing 
the antibiotics. The surgeon is besieged 
from all sides, and not just from the 
patient, to administer these new anti 
biotic drugs.” 

In his blast at Blue Shield, Dr. 
Hawley said the payment schedules as 
established initially were minimal and 
based on the expectation that most 
Blue Shield members would be among 
the medically indigent or low income 
groups. Yet physicians controlling the 
plans have brought pressure on them 
to allocate parts even of these low fees 
to referring physicians. 

Instead, he said, the plans should 
raise rates and add as benefits proper 


fees to cover all the services of all the 


Malpractice Judgments Against Doctors and 


Hospitals Are Barrier to 


SAN FRANCISCO.—Malpractice judg 
ments against doctors and hospitals 
may retard adoption of sound methods 
and actually interfere with patient 
care, Dr. L. 8. Ravdin, chairman of the 
board of regents of the American Col 
lege of Surgeons, said here last month 
in an interview following conclusion 
of the 42d annual clinical congress of 
the college 

Dr. Ravdin 
cisions are making it difficult for phy- 
sicians to apply the 
methods of diagnosis and treatment 
best suited to individual patients 

Moreover, he added, a recent deci 
sion holding a surgeon responsible for 
the act of his resident inhibits proper 
delegation of authority and responsi 
biliry within the hospital, which he 
said was essential to good patient care 

“The delegation of duties by the at- 
tending doctor to trained subordinates 


said recent court de 


and surgeons 


lies at the heart of modern team prac 


he said. “If it is held by courts 


tie 


50 


Patient Care: Ravdin 


that a doctor must personally provide 
all care for a patient, then you would 
start out by denying the idea that 
nurses are vital in medicine. How far 
could we get if the courts required 
that the doctor do every single thing 
for his patient? 

“Such a doctor would have to spend 
his entire time with one or two pa 
No able to 


give an injection or administer intra- 


tients nurse would be 
venous fluid. 

‘None of the modern procedures 
which made advanced surgery possible 
could be performed unless the surgeon 
did them himself 

“Care of the patient is a group ef 
fore and all that effort is designed to 
benefit the patient.” 

Intimidation of 
increasing number and size of malprac- 
tice judgments against them, particu- 
larly, would interfere with good patient 
care and necessarily produce inferior 


surgeons by the 


results, he concluded 


physicians taking part in surgical care. 
“Most Blue Shield plans are unwill- 
ing or afraid to do this,” he charged. 
“Without any increase in rates, many 
plans are increasing benefits by the 
simple procedure of robbing Peter to 
pay Paul 
and Paul the referring physician.” 


and Peter is the surgeon 

Dr. Hawley urged surgeons to unite 
and force Blue Shield plans to abandon 
this practice, which he said nearly half 
the plans covered in a recent nation 
wide survey followed. 

“It is obvious that Blue Shield can 
not survive without participating sur 
geons,” he pointed out. “If members 
of a chapter of the college would agree 
to accept no patient under these con 
ditions, Blue Shield would be forced 
overnight to change its ways.” 

Speaking to a group of medical stu 
dents attending the congress as guests 
of the college, Dr. Hawley described 
the honest, capable physician as “the 
most valuable member of society.” 
However, he added, far too many phy 
sicians today are influenced by con 
siderations which are not in the best 
interest of either patients or the medi 
cal profession. “One of these bad rea 
sons is money,” he added, 

“This is the paradox of medical prac 
tice,” Dr. Hawley continued, “—if the 
doctor is both capable and honest, he 
can scarcely avoid financial success, 
but if financial success is his primary 
objective, he cannot be honest.” 

There is only one way for a physician 
to determine what procedures he is 
Dr. Hawley 


“If a doctor undertakes the treat 


capable of performing, 
said: 
ment of a patient for a condition, be it 
surgical or medical, which, if he him 
self suffered from it, he would not en 
trust to another phy sician of like train 
ing and experience, he fails in his re 
sponsibility to that patient. There are 
far too many doctors today, inade 
quately trained in surgery, who are 
undertaking surgical procedures which 
they would never permit another, with 
like degree of training and experience, 
to undertake upon them.” 

The same principle applies in con- 
sultations and referrals, Dr. Hawley 
pointed out. “If a doctor refers a pa- 
tient to a specialist to whom he would 
not himself go or send a member of 
his immediate family, he is being dis- 
honest with that patient. If in the se- 
lection of a specialist the doctor is 
influenced by any consideration other 
than the best interest of the patient, 
he fails in his responsibility. 

(Continued on Page 140) 
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Pathologists Speak Up on Hospital Practice 


Hospital administrators also present their views in lively 


symposium at College of American Pathologists meeting 


A MODERN HOSPITAL ROUND TABLE 


URING its annual business meeting in Chicago last month, 
the College of American Pathologists conducted a round 
table discussion on hospital-physician relationships. Because of 


the importance of the subject to the hospital field, and the knowl 


Rev. SCHMEUSZER: It takes no great 
courage to denounce moral irresponsi 
bility. I think it takes a great deal of 
courage to stand before a group of in 
dividuals and talk to them about their 
moral responsibilities. 1 think that to 
be referred to as an irresponsible per 


son is perhaps one of the worst things 


edge and authority of the participants in this discussion, The 
MODERN HospPiTrAL asked for permission to make a recording 
and publish a transcript of the proceedings : 

Participants in the program were the Rev. A. H. Schmeuszer, 
administrator, Deaconess Hospital, Milwaukee; Dr. Warren W. 
Furey, Chicago, past president of the American College of Radi 
ology; Dr. Frank C. Coleman, Des Moines, Iowa, a member of the 
board of governors of the College of American Pathologists; Dr 
E. Dwight Barnett, New York City, professor of administrative 
medicine at the school of public health, Columbia University, 
and former administrator of Harper Hospital, Detroit; Philip 
H. Cless, Des Moines, lowa, attorney for the lowa Association of 
Pathologists in the hospital-physician lawsuit in lowa; and E. J. 
Faulkner, president of the Woodmen’s Accident and Life Insur 
ance Company, Lincoln, Neb 

Moderators for the Donald A, Nickerson 
Salem, Mass., secretary of the College of American Pathologists, 
and Dr. David A. Wood, San Francisco 

The transcript has been edited to eliminate repetitions and 


that can be said about an individual 


Without a vital sense of moral re 
sponsibility we cannot be decent 
human beings—much less highly skilled 
pathologists with a tremendous obli 
gation to human society 

To be responsible means to give ac 
count to someone for something. You 
have been entrusted with a great deal 
You are to accounting and 


the question is to whom do you regis 


give an 


ter your responsibilities? 
First, I think that you have 

responsibility to the hospital in which 

work as the pa 


d moral 
discussion were D1 


you Carry out your 


Here, it you 


seems to me 


thologist 
have in the medical 
field, 
responsibility not only to the medical 


profession but also to the hospital. You 


a position unique 
irrelevancies, In addition, in the interest of condensation, Dr 


have a 
Coleman's presentation and one or two of the others have been 


doctor 


where you as a 


shortened to eliminate historical reviews of the development of 
hospital-physician relationships during the last decade; and, es 
pecially, detailed accounts of the development of the situation 
leading to the lawsuit in lowa, since these matters were reported 
in detail, as they occurred, to readers of The MODERN HOspPIral 


do certain things for the hospital that 
the hospital in its own strength cannot 
do for itself 

Here a consultant to the 
members of your staff 


you are 


You are a kind of teacher to them 


in order to try to have them use the 


facilities which are at their disposal 


the abilities that you have and that 


they do not have—to use them in the 
right way and in the right direction 
so that the utmost use of your facilities 
is made by the medical staff 
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You also have the responsibility ot 


being a teacher to the technical staff 


in your department 

You are an administrative officer to 
carry out the affairs of your depart 
ment with good dispatch and with 
ethiciency 

You 


are also, it seems tO me, in a 


very vital sense, the guardian of the 
patient in the hospital 
In short, you become a very vital 
part of the conscience of the hospital 
Then, I think that you also have 
another responsibility in another direc- 
tion. This is in relation to the medi 


cal staff, where, it seems to me, that 
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Dr. D. A. Nickerson 


the strength of your character and the 


trustworthiness of your morality is 
most severely rested 


Here, it 


you 


seems to me that in this 


find 


who are 


area yourself dealing with 


men your potential equals, 
your classmates, possibly, or even your 
intimate friends 


I think 


responsibility 


that this is perhaps your 


also—constantly to re 


tain that even tenor of life so you may 
remain friends and still be the pathol 
ogist of the hospital 

You are, as it were, a doctor among 
doctors, but you must also be a doctor 


m cessarily 


apart from doctors, not 

iloof from those of your profession 
but absolutely honest in your evalua 
tion of the work that passes in review 
before you 


Courage, together with a keen sens 


of your moral responsibility is re 


quired to be neutral, impartial and 
honest 
Nor is your moral responsibility 


area of judging and 
Lhe 


pathologist must constantly ad 


entirely in the 


testing and examining conscien 


thous 

Vise against unnecessary laboratory 
work even though it reduces his in 
Come 


He must constantly strive to arrive 


at an accurate diagnosis doing every 


thing 
ning the whole gamut of tests simply 


that is necessary but not run 


his own income. Just to 


Don't you think that 


to enhance 
say fo a doctor, 


these two tests are enough? ts cer 


tainly a very important thing in the 
life of a pathologist in order to keep 
these costs that are talked about in 
line 

Now, besides the hospital and the 


doctor and the patient, the pathologist 


has other areas in which he must 
exercise his moral responsibility. This 
has to do with human relations—tela 
tions to his community, his church 


§2 


A. H. Schmeuszer 


his family, his profession and his own 
life and well-being 

[he pathologist, it seems to me, is 
in an excellent position to counsel 
with the public health and other re 


He 


has a front row seat in detecting the 


lated leaders in his community 


ever changing health and medical con- 
ditions and needs of the people of 
his community 

I know of the tremendous respect 
that the church has for the medical 
profession. I assure you that the church 
needs you and with equal positiveness 
i can assure you that you need your 
church. If 


ity know the length and the breadth 


you would in all sincer 

the height and the depth of your 
moral responsibility as a pathologist 
and learned physician—then let me 
urge you to be active in the church of 
your choice, and put yourself under 
the influence of God's power so that 
His truth and guidance may flow into 
your daily thinking and help you in 
the many important decisions you 
must constantly make 

You will perform a better autopsy 
on the earthly remains of an individual 
if you 


are on good terms with his 


Creator and the judge of his soul 
so lately departed from his body 
Greatness is moral before it is social, 
intellectual or professional. A great 
person is good, useful, courageous 
But a man may be good for noth 
ing. | suggest that 


second that would 


would there is a 


word describe a 
he must be good for some 


The second word 


great man 
thing that is useful 
that | 
We 


moral responsibilities as a pathologist 


have reference to is “useful 


must be useful. To discharge his 
a doctor must be useful 

You may be good, you may be use 
ful, but that isn’t enough. You may 
be satisfied with things just as they 


are today but I believe that the basi« 


Dr. Warren W. Furey Dr 


Frank C. Coleman 


meaning of moral responsibility ot 
men with your ability and your stand 
ing is to live with a sense of destiny 
that this can be a bigger and better 
tomorrow for all of the health services 
of our nation and of our world 


Of course, this requires hard work, 


it requires Courage, it requires con 
victions. I think that basically our 
convictions are the things that will 


help us to find a better day in tomor 


row 


Practice Medicine in 
Fact as Well as Name 


Dr. FUREY 
lationships are a matter of concern for 


Physician-hospital re 


all physicians, and not, as some of us 
too often suspect, limited to those of 
us in the specialty groups of anesthesi 
ology, pathology, physical medicine and 
radiology. However, we should be more 
concerned with these relations than 
are our fellows in other fields of medi 
cine, because of our more intimate and 
longer association with the problems 
and because most of the work done by 


many ot us 15S, ot Necessity limited fo 
that done in hospitals 

It must be understood that we in the 
specialty groups are physicians, and 
what applies to us applies equally to 
physicians in all fields of medicine. In 
the attempt to clear the atmosphere, it 
would be well to propound a few per 
tinent questions, and to attempt a few 
answers. These include 

|. What are physician-hospital re 
lations? 

2. Why are there so many problems 
associated with them? 

3. How are we to go about over 
coming the problems? 

Simply put, physician-hospital rela 
tions are matters pertaining to patient 
care in the hospital by physicians. A 


more complex explanation might be 
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Dr. E. Dwight Barnett 


that physician-hospital relations are the 
group of indefinite intangibles which 
have developed over the years through 
and sometimes the 
of the 


physicians and hospitals 


the management 
mismanagement association of 

Fortunately 
for most of us, the association in and 
with hospitals is and has been a very 
pleasant experience; it is something 
and something we 


This 


we like and enjoy 


have no desire to change sort 


of peaceful living ts essential to th 
good medical care of this modern ag 
as rendered in our modern hospital 


Ir is essential, too, to a good staff 


organization and to all the rather 


ple asant things that go with staff priv 
ile x£CS 
Why, then, the problems? And why 


is it that the mere mention of the 


physician-hospital” and “rela 


breath 


terms, 


tions,’ in the same makes so 


many people sec red? One of the best 


answers in a long time, in my humble 


opinion, was offered by our good friend 
and colleague, Dr. Dwight H. Murray 
of Napa, Calif., pre sident of the Amer 


at the recent 


ican Medical Association 
meeting of the American Hospital As 
in Chicago. Dr. Murray 


and 


sociation here 


made many interesting comments 


| would like the privilege of quoting 
1 few 


The medical protession 1s 


First 
concerned and vitally interested in the 


attempts by certain hospitals, direct 


themselves, in 


or indirect, to inject 


our Opinion, improperly into the prac 


tice of medicine 
Dr. Murray 


hospitals that employ 


referred specifically to 


surgeons ob 


stetricians, radiologists, pathologists and 


other specialists, and he commented 


turther This involves the patie nt and 


his personalized care by the physician 


of his choosing, who is directly re 


sponsible to him 
Patients confide in their physician 
their 


they trust him, and they place 
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Philip H. Cless 


lives in his care. The physician, con 
allegiance 


If he is not 


sequently, owes his entire 
and service to the patient 


tree, he must serve his third party 


master’ first, and his patient second 

It might properly be added at this 
point that continuation of such a state 
can lead only to deterioration of med 
ical care, and this is something that 


none of us are interested in, some 


thing that none of us want to see 


SUMMARY IS APT 
We must agree that Dr. Murray has 


puc his finger on the tender spot of 


these problems and has aptly, ace 


quately and accurately given the rea 
condi 


sons for objections to certain 


tions as they exist in 


Qur 


his astute 


many areas (tO 


day commendations to him for 


observations 


In line with these remarks, it seems 


tO me proper to present a few per 


sonal quotes from a paper on radi 
ologist-hospital relations, which I pre 
pared about a year ago. These refer 
to those among us unfortunate enough 
to have serious problems with hospi 
tals and with hospital people 

Behind many of these problems and 
that hos 


problem cases lies the fact 


pital people, in one way or another 


have taken it upon themselves to as 
sume responsibility for regulation and 
medicine 


control of the practice of 


within the insticution. Control of this 


type, needless to say, is contrary to 
accepted practice and involves, in vary 
ing degrees, the practice of medicine 
by a corporation, such corporate pra 
tice being illegal throughout most of 
Added to these is 


the activity of certain health care and 


the United States 


insurance programs, in which medical 
services are included in the hospital 
insurance contract and excluded or 
definitely limited in the medical insur 
ance coverage. Put these all together 


and they spell trouble, trouble not only 


E. J. Faulkner 


Dr. David A. Wood 


for the physician and the hospital, but 
for the patient as well, and trouble for 
the patient is something in which none 
of us wishes to participate. The pa 
tient, needless to add, is the mutual 
concern of both the physician and the 
hospital; he is the one to whom we 
are dedicated, and to whom we should 
devote our time and energy, and not 
to a third party controversial issue 

Radiologists, pathologists and others 
involved in this problem have a com 
mon goal—to live and to let live, and 
to do so in an atmosphere conducive 
to good medical care. Our problem is 


to render to our patient the medical 


care to which he is entitled and which 


we, alone, as physicians, are qualified 


tO pive We object to the Mratuitous 
insults too often implied in such un 
film 


readers, x-ray men, ancillary and hos 


complimentary classifications as 


pital services, salaried employes of 
workers, limited 
other like 


physicians, and 


hospitals, laboratory 


specialists,’ and a host of 
misnomers. We are 
we ask only that we be permitted to 
carry on as physicians, and to enjoy 
the rights and privileges that accrue to 
licen 


those who, through education 


sure, experience and the passage of 


time, have earned the distinction of 


classification as doctors of medicine 
We are rightfully jealous of our posi 
tion, and anxious to maintain it, hence 
properly resentful of arbitrary third 
and 


interference INCET Position 


party 
in our physician-patient relationship 
Third party cooperative effort is com 
mended; third party interference is in 
tolerable, and we want no part of it 

Other contributing factors to thes 
problems are furthered by the diver 
gence of opinion on the proper fiscal 
arrangements to be followed by the 
physicians who work in hospitals, by 
one-sided contractual dictation to the 
physician as to how and why he should 


carry on his practice in the hospital, 








and at times by the lack of proper 
communication between the physician 
and the hospital. All of these—and, 
of course, many more—apply equally 
to pathologists and radiologists, and in 
this we are kindred spirits. Some 
aspects of our problems, however, are 
at variance, due to difference in the 
types of services rendered. We are 
agreed in our desire to accomplish a 
satisfactory and peaceful solution of 
the problem, a solution which would 
eliminate this, the biggest of the socio- 
economic headaches in medicine today 

How to attain this solution? What 
have we to offer, and what must be 
done to maintain a proper relation 
ship? 

This is a many sided question, with 
many answers, and potentially loaded 
with the proverbial dynamite. How- 
ever, answers must be forthcoming, so 
I will make an attempt at it 

1. Des. Elmer Hess, Edward Mc- 
Cormick and Walter Martin, most re- 
cent past presidents of the A.M.A., and 
Dr. Dwight Murray, present president, 
have all suggested, at different times, 
that we should sit down across a con- 
ference table with hospital people to 


discuss our problems. They rather in- 
sist that reasonable people could be 
expected to come up with a sensible 
answer if they would sit down as 
gentlemen and give serious considera- 
tion to a solution of the problem at 
hand 

No doubt, this is familiar music to 
all of you; you have heard it often, 
and many of you, no doubt, feel that 
such conferences having been tried in 
the past, and having failed, are not 
worthy of further consideration. For 
my part, I should like to suggest that 
we pattern these negotiations, in part 
at least, after those of other groups 
that have had apparently insurmount- 
able problems, and carry on the con- 
ferences and negotiations as long and 
as often as is necessary to reach a 
satisfactory and acceptable conclusion. 
Further, following the policies recom- 
mended in the A.M.A. House of Dele- 
gates Approved Guides for Conduct 
of Physicians in Relationships With 
Institutions, adopted in 1951 and re- 
affirmed several times since, | would 
suggest that we Carry On negotiations, 
first, at the county level, later, at the 
state level, and, if necessary, nationally. 


2. Court proceedings to date, and 
most opinions rendered by attorneys 
general of the several states, have been 
in our favor. It should be our goal 
to keep them that way 

3. For radiologists, the American 
College of Radiology has developed 
principles and guides to be followed 
in relationships with hospitals. These 
include, first, the possibility of fiscal 
arrangements, and, in the order of 
preference, this is stated as follows 

First, if possible, rental of space, 
with ownership of equipment in the 
hands of the radiologist, just as would 
be done in an outside office, the rent 
to be paid on the basis that it would 
be paid for in an outside office 

Second, if this is not possible, rental 
of space and equipment, with owner- 
ship of the equipment vested in the 
hospital, with control and directorship 
remaining the responsibility of the 
radiologist—rent to cover space, de- 
preciation, amortization of the cost of 
equipment, provisions for replacement 
and repair 

The next possibility is the percent- 
age arrangement, and, of the two, the 
gross percentage most certainly is to 


TRUSTEES OF 87 IOWA HOSPITALS ORGANIZE CITIZENS COMMITTEE; 


Des MOINkS.—At a special meet 
ing here last month, trustees from 87 
lowa hospitals formed a new “Citi 
zens’ Committee for lowa Hospitals’ 
and approved a resolution endorsing 
the lowa Hospital Association's posi 
tion in the long standing dispute with 
physicians in this state 

Nearly 200 trustees attended and 
joined the committee, seeking to ex 
plain the hospitals’ problems and 
position to the public 

Especially, the effort is aimed at the 
lowa state legislature, looking toward 
revision of the state medical practice 
act tO legalize existing hospital lab 
oratory practice 

Employment of physicians in hos 
pital laboratories on salary or percent- 
age arrangements was declared illegal 
on Nov. 28, 1955, by District Judge 
C. Edwin Moore, following an ex- 
tended trial. The decision is now under 
appeal in the state supreme court. 

The citizens’ committee named 
Thomas C. Murphy, trustee of Murphy 
Memorial Hospital, Red Oak, and 
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editor of the Red Oak Express, chair 
man. Other officers named were: vice 
chairman, Joseph Rosenfield, trustee of 
lowa Methodist Hospital, Des Moines, 
and secretary, the Rev. F. J. Kaufmann, 
director of hospitals for the archdio 
cese of Dubuque 

Speakers at the trustees’ meeting re- 
viewed the district court decision and 
reported how hospital operations would 
be handicapped if the decision is up- 
held on appeal. “All that will remain 
of hospital function is maintenance of 
physical plant, providing bed space, 
food service for patients, and ordinary 
housekeeping duties,” said Mr. Rosen- 
field. “Doctors may assert they do not 
want to take over other departments, 
but hospitals now are in a legal posi- 
tion of having to surrender these de- 
partments just as soon as a doctor feels 
that the time is right to request it.” 

Mr. Rosenfield also declared the 
decision threatened the tax exempt 
status of nonprofit hospitals and raised 
a question of whether the hospitals 
could then qualify for federal grants 


In another address to the group, 
T. C. Aarestad, trustee of the Craw 
ford County Hospital at Denison and 
president of the First National Bank, 
Denison, said the hospital trustee is 
responsible for functioning of a public 
property. 

“He is responsible for the kind and 
quality of service in the hospital,” 
Mr. Aarestad declared. “He must see 
that new equipment, new technics and 
qualified personnel are available to the 
community through the hospital. It is 
his responsibility to keep the cost to 
patients as low as possible, consistent 
with good care. 

“The trustee cannot fulfill these re- 
sponsibilities by leasing first one and 
then another hospital department to 
individuals for individual gain. Such 
action would be contrary to the public 
trust vested in the trustees.” 

Considering the public relations 
problems of hospitals under the leased 
arrangement now demanded by law, 
Harry Boyd, trustee of Mercy Hospital, 
Cedar Rapids, and editor of the Cedar 
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be preferred. In our opinion it is more 
equitable. In this instance, the direc- 
tion and control again remain the re- 
sponsibility of the radiologist. 

Percentage of the net is not usually 
recommended, primarily because of the 
problem of cost accounting and the im- 
possibility of arriving at a peaceful 
solution, 

Last, and the one certainly that is 
not generally recommended, there is 
that of salary. It might be acceptable 
in certain instances, and in these we 
include government and educational 
institutions where the services of the 
physician are not then sold for a fee 
In private hospitals, such salary usually 
results in sale of the physician's serv- 
ices by a third party lay group, and 
we are against that 

Fourth, recognition of the radiologist 
as a practitioner of medicine, with 
staff appointment and full staff privi- 
leges, just as are accorded other staff 
members, and recognition of the phy- 
sician, further, through identification 
of the individual in billing procedures, 
and elimination of such billing prac- 
tices which merely state “x-ray,” of 
lab watory service 


BOTH SIDES IN IOWA 


Rapids Gazette, said hospital fund rais- 
ing would be handicapped, since a part 
of the hospital would be in the pri- 
vate, profitable ownership of individ- 
ual specialists. Moreover, he pointed 
out, the hospital would suffer from 
absentee ownership” of many hos 
pital laboratories and x-ray depart 
ments which would be operated by 
specialists in distant cities 

In response to a question raised dur- 
ing the meeting, Mr. Rosenfield said 
there was a “distinct possibility” that 
the federal government could demand 
return of Hill-Burton funds if hos- 
pital departments were leased to physi 
cians for private gain 

John Dailey, Burlington, member of 
the lay board of Mercy Hospital there, 
told the trustees they were in the best 
position to explain the hospitals’ prob- 
lem to the public “because we have no 
axe to grind in this matter.” 

He called on trustees to discuss the 
hospital situation with every possible 
organized group, and especially with 
le gislators and doctors 
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These are but a few of the neces- 
sary accords that must be reached for 
proper relationships. There are also 
responsibilities which rest upon the 
medical man in return for these ac- 
cords. 

The physician must accept the re- 
sponsibility of his position. He must 
render service as is done by other 
confréres on the medical staff. He must 
prove his worth to the staff and to 
the hospital through the service he 
renders. He must practice medicine 
in fact as well as in name, and in so 
doing should act like a doctor, look 
like a doctor, and talk like a doctor 
He must participate actively in hos- 
pital affairs, and remain loyal to the 
staff and hospital. And finally, if he 
is to be a clinician, he should practice 
as do clinicians. 


Responsibility Carries 
the Need for Authority 


Dr. COLEMAN: It should be possible 
in this environment to work out a 
satisfactory answer to the vexing prob- 
lem of the status of the pathologist in 
hospital-physician relations 


I think a number of doctors have 
listened to some emotional arguments 
and gotten completely off base on this 
matter,” Mr. Dailey said. The lowa 
State Medical Society would not be 
supporting the stand of the specialists, 
he added, “if the average general prac- 
titioner understood how he is putting 
himself and his patients at the mercy 
of a few pathologists and radiologists 

Meanwhile, doctors were also organ- 
izing to influence public and legisla- 
tive opinion on their side of the 
dispute. A pamphlet published by the 
lowa State Medical Society said the 
question is simply, “Should hospitals 
or any corporation be permitted to hire 
physicians and sell their services to 
patients?’ The pamphlet reviewed 
events leading up to the lawsuit and 
district court decision, then denied the 
hospital contention that any drastic 
change in hospital operation would 
occur 

“We believe the best legal opinion 
is there will be no loss of tax exempt 
and if there such loss 


status were, 


And | think it would be easily 
possible except that the problem is 
not limited to pathologists; the prob- 
lem is really that of determining the 
professional status of all physicians. 

This problem has arisen because of 
a basic difference of opinion between 
physicians on the one hand, and some 
hospital people on the other, as to 
responsibilities and obligations of each 
in the care of the patient once the pa- 
tient is admitted to a hospital. 

The view has been expressed that 
‘rrustees of hospitals are morally and 
legally responsible for the care of the 
patient while he is in the hospital.” 

Patients are admitted to hospitals 
for the diagnosis and treatment of ill- 
ness. If this concept of moral and 
legal responsibility is externally cor 
rect, then trustees are morally and 
legally responsible for the medical care 
given to the patient by members of the 
attending staff. 

Responsibility always carries with it 
the need for authority. Application of 
this philosophy of responsibility means 
only that the medical staff must be 
under the authority and control of the 


trustees. (Continued on Next Page) 
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DISPUTE SEEK TO INFLUENCE PUBLIC OPINION 


would apply only to the laboratory and 
radiology facilities and not to the rest 
of the hospital,” the medical society 
stated. “Any taxes on these facilities 
would naturally be paid by the physi 
cian operating the laboratory and not 
by the hospital.” 

Answering the argument that Hill 
Burton funds might be threatened, 
the medical society said: “The fact is 
that funds have been made available 
in lowa since Judge Moore's decision. 

Compliance with the decision will 
improve the quality of radiology and 
pathology service in hospitals, it con 
cluded, “because it requires medical 
supervision of these departments in all 
hospitals, The lowa State Medical So 
ciety is convinced that Judge Moore's 
decision is workable and that it is de 
sirable for local physicians and local 
hospital authorities to work out mu 
tually satisfactory arrangements within 
the law and in accord with local con 
ditions and needs, in a manner bene- 
ficial to patients as well as hospitals 
and doctors.” 





Physicians do not and cannot agrec 


with this concept. It violates com 


pletely the basic relationship between 
When a phy 


sician admits a patient t a hospital 


physician and patient 


the physician in charge regards the 


patient, not the hos 


that he 


patient as his 


pital’s patient, and he feels 
has both legal and moral responsibility 
for the patient's care. Although he 
recognizes responsibility also on the 
part of the administrator and the 
trustees, he feels that his responsibility 
His is 


the responsibility to make the patient 
to allevi 


is more personal than theirs 


well, or if that is impossible 
ate his illness to the best of the phy 
sician's ability 


Since physicians, 


pathologists are 


who have the same basic medical edu 


cation as other physicians, with pro 


longed specialty training, and who 


must be licensed to practice medicine 
just as other physicians they regard 


themselves as having the same moral 
and legal responsibilities to patients 
Although their relationship to the pa 
tient is somewhat different than that 
of a family doctor, it 


to that of many other consultants 


is very similar 


The term “ancillary” has been ap 
plied by some to the services of pathol 
This 


Latin word 


ogists and radiologists word 


which is derived from the 
ancilla female servant’ and 
which, in English usage means sub 


is Sometimes 


meaning 


servient or subordinate 


used to minimize the contribution to 


the patient s medical care made by 
these physicians in these branches of 
medicine 

There are indications, however, that 
there are some doubts as to the validity 
or the desirability of this concept of 
complete moral and legal responsibility 
by trustees. An eminent attorney has 
pointed out ways in which the legal 
responsibility for the work done in 
the department of pathology may b: 
shifted to the pathologist, at the same 
time keeping the administrative au- 
thority of the department in the hands 
of the administrator and the trustees 

The 


cian and a hospital is so complex and 


relationship between a physi 
so intimate that it is impossible to 
litigate or legislate the feelings of con 
fidence and trust that are vital to it 
So I make a plea to both hospitals 
and physicians to recognize that each 
has rights and responsibilities in the 
This recognition 


care of the patient 


should dispel the feeling of distrust 
and hysteria that sometimes occurs in 
discussions of And it 
should eliminate the struggle for con 


trol of health care that to some people 


this subject 


is the basic issue in hospital-physician 
relationships 

A highly developed system of pri 
vate medical practice carried on by 
independent physicians with hospitali 
zation in nonprofit and locally sup 
ported hospitals will lead to the most 
health 


effective improvement in the 


care ot our peopl 


The Hospital Is Not 
the Doctor’s Enemy 


Dr. BARNETT 
there has been a considerable amount 


During recent years 


of discussion about relation 
ships between physicians and hospitals 
Misunderstandings of relationships 


that 


proper 


often caused controversies 


have in many ways hindered the de- 


have 


velopment of proper relationships be 
tween physicians and hospitals. It 
satisfactory 


that arrangements 


secms 
could be made to assure relationships 
which will not exploit anyone. In 
order to obtain these good relation 
ships, we must think of the functions 
of hospital services and also of physi- 
cian services 

The recognized function of a hospi 
tal is to provide adequate diagnostic 
and therapeutic facilities necessary for 
the care of people suffering from any 
diseases or injury, and also for the co 
operation of the hospital with official 
and voluntary agencies for the preven- 
tion of diseases. The hospital is also 
responsible for the broad educational 
field of health, and 
establishment of the facilities 


program in the 
for the 
and personnel adequate for modern 
research 

varicties of 


Hospitals have several 


ownership, but are mostly nonprofit 


associations operated by a board of 
trustees representing the interests of 
the community, or by church-related 


or church-owned groups or by govern 





LATTER-DAY SAINTS HOSPITALS IN DISPUTE WITH ANESTHESIOLOGISTS 


SALT LAKE CITY Settlement of a 
dispute between anesthesiologists and 
hospitals in the Latter-Day Saints group 
in Utah was in abeyance here last 
month pending recommendations of 
a special committee of the medical 
staff of Latter-Day Saints Hospital, 
Salt Lake City 
was appointed when anesthesiologists 
refused to pay a new “rental charge 


demanded by hospitals in payment for 


The special committee 


facilities used by anesthesiologists in 
private practice 

When the anesthesiologists refused 
to pay up, other members of the med 
ical staff supported their stand in a 
dispute with the hospital board, and 
an impasse resulted 


The dispute was stirred up months 


ago when an anesthesiologist at Utah 
Valley Hospital, Provo, wrote to the 
board of the Latter-Day Saints Church, 
which owns the Provo hospital, in 
addition to the Latter-Day Saints Hos 
pital here and others throughout the 
state, complaining about his situation 
and his inability to get an appoint 
ment to the staff of Latter-Day Saints 

Copies of the letter were forwarded 
American Society of Anesthesi 
American Medical Asso 


fo the 
ologists, Inc 
American Academy of 


Othcials of the church 


ciation, and 
General Practice 
fele the letter 


church policy and undertook a study 


was a reflection on 


of the anesthesiology situation in all 
church hospitals 
The 


result was establishment of a 


charge, varying from $5 to $15 per 
case, to anesthesiologists using hospital 
facilities but charging private fees to 
their own patients 

Anesthesiologists at the church hos 
pitals were notified last September 17 
that the charge would become effective 
immediately. Since that time, a review 
of cases handled by anesthesiologists 
in private practice indicates the charge 
would amount to as much as $800 per 
month tor some anesthesiologists 

The notification to anesthesiologists 
explained the charge was necessary “in 
view of increasing costs of hospital 
care and expanded educational serv- 
ices.” The charge would be made for 
use of hospital facilities and equip- 
ment, it was explained. No charge was 
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mental subdivisions. Each of these has 
an ownership authority, and the owner 
adminis 


ship authority appoints an 


trator to administer the policies set 


down by the board or other ownership 
iuthority 

In most cases the employes neces 
sary for hospital services are employed 
and become part of the hospital per 
sonnel, but in the United States, over 
the years, a system of relationships has 
been established with physicians as 
independent practitioners working in 
the hospitals as private entrepreneurs 
Therefore, a recognized relationship 
must be established between these phy 
sicians privately practicing within the 
institution and the ownership authority 
tf the The 


irrangement has been clearly set forth 


institution type of such 
first, by the American College of Sur 
geons, and more recently by the Joint 
Commission on Accreditation of Hos 
pitals, which requires that there must 
be set up, in writing, hospital med 
ical staff bylaws, rules and regulations 

The 
tal, in granting the privilege of prac 


tice to an independent physician who 


board of trustees of the hosp1 


wishes to practice there, grants to the 


physician the right to practice his pro 


fession within the institution. Custom 


arily, it does not charge the physician 


anything for this privilege, but it does 
require of him—under the model by 
laws recommended by the Joint Com 
mission on Accreditation of Hospitals 
member of the 


that, as an active 


OVER NEW RENTAL FEE 


assessed against physicians bringing 
their own patients into the hospital 
Explaining the position of the board 
Latter-Day Saints Hos 
pital here, Clarence E. Wonnacott, ad 


made the following state 


of trustees of 


ministrator 
ment 

The decision regarding the change 
in the practice of anesthesiology in 
Latter-Day Saints hospitals was made 
only after consideration of all the facts 
The compensation being requested of 
the anesthesiologists is a rental charge 
of hospital facilities in 


for the 


which their entire professional activity 


us 


is conducted. It does not seem possible 


to us that this could be construed as 


fee-splitting 
The practicing physician, after sim 
5. November 1956 
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medical staff of that hospital, he shall 
be a part of the policy formation on 
medical problems for the hospital and 
the hospital-physician relations as set 
up in these bylaws. This may mean 
committee work or other services for 
the physician. 

It is not possible for a board of 
trustees, alone, to develop medical pol 
icy for the care of patients, but this 
must be done by the staff physicians 
in the institution, and approved later 
The staff 


physicians are responsible for setting 


by the board of trustees 
up the policies of medical operation of 
the physician services of the hospital 
This has been customary in many hos 
itals for many years, but the problem 
of the radiologist, pathologist, anes 
thesiologist, and so forth, has taken on 
a special significance. Studies have 
shown that in many institutions the 
men of these specialties who are prac- 
ticing medicine in the hospital are 
sometimes not recognized as of equal 
rank in the medical staff organization 
with other physicians. I have known 
of hospitals where the pathologist or 
the radiologist has not been granted 
the status of clinical department head 
on equal basis with the heads of the 
clinical departments of medicine, sur 
gery, obstetrics and so forth. This is 
wrong 

A pathologist should expect to b 
given the position of chief of the de 
partment of pathology, and to be repre 


sented on the medical staff council in 





CHARGED FOR USE OF 


ilarly long years of training, laboriously 
develops a medical practice with con- 
siderable overhead, and then waits his 
turn for hospital admission of his pa 


the 


tients. The anesthesiologist, on 


other hand, has a ‘captive practice’ or 


continuing reservoir of patients of 


other doctors. It seems only fair that 
the anesthesiologists should expect to 
pay the overhead for the tremendous 
laboratories they enjoy 

The charge is based on a minimum 
ot $5 half 
thesia, it was explained 
additional 15 


maximum of $15 


hour of 
and $1 


up to a 


for the first anes 


for 
each minutes 
This charge is for 
the 


rental of hospital facilities anes 


thesiologist then charges and collect: 
from the 


his entire tee patient 


the same way as are the chiets of other 


clinical departments. In this way he 
has the opportunity of voicing his in 
terest in the medical policy of the 
institution 

I was interested in working with a 
hospital recently where | recommended 
where the 


the 


this type of organization, 


medical staff said it didn't want 
pathologist to be of such a rank, be 
too much about what 


cause he knew 


they were doing. They thought he'd 
better not be there. I thought that was 
proof of the fact that he ought to be 
there, and told them so 

In the past it has been customary in 
many institucions for the pathologist 
to be employed and paid a salary to do 
his work there, while the medical phy 
sicians, surgeons and so forth, are not 
that in 


so employed. It seems cleat 


giving the pathologist his proper po 
sition on the medical staff, and recog 
nizing him as an expert in the practice 
of pathology, the proper relationship 
between the pathologist and the phy 
sician staff in the hospital has been 
The 


how to compensate him properly for 


accomplished next problem is 


the professional work he performs in 
the institution 


It is evident that all hospitals can 


not utilize a set method of payment 


which will be satisfactory to everyone 
The other experts have already men 
tioned various types of institutions in 
which differing types of arrangements 
(Cont. on Next Page) 


may be made 


HOSPITAL FACILITIES 


At Latter-Day Saints Hospital at 
Salt Lake Mr. Wonnacott 


plained, the hospital furnished an office 


City cx 
and sleeping quarters for the anesthesi 
ologist in private practice and felt that 
some rental charge was justified 

The questions to be resolved follow 
ing study by the special medical staff 
committee now studying the situation 
were, first, whether 


it was indicated 


any such charge for use of hospital 


facilities is justified and second 
whether or not the established charge 
is excessive. Members of the 


staff expressed fears that acceptance 


medical 


of the charge to anesthesiologists might 


eventually result in charges to other 
all 


cilities 


members using the hopital’s fa 





Chere are several types of payment 
that may be satisfactory if they are 
mutually satisfactory to the hospital 
board and its administration, and to 
the pathologist who is considering the 
position. His relationship should be 
negotiated, and a contract should be 
drawn which provides adequate work- 
and per 
He must 
This 
contract should also provide for a 
method of remunerating the pathol- 
ogist for the work done by him. In 
some cases this can be a direct lease 
of space, with the pathologist pro 
viding all of the equipment and per 
sonnel, and charging the patient fees 
for services rendered by his depart 


ing space and 
sonnel for the pathologist 


have a decision in these matters 


equipment 


ment 

The relationship of the pathologist 
t the hospital is, of necessity, different 
from the relationship of the practi 
tioners of medicine who are members 
of the other clinical departments. To 
the pathologist, medical 
that of a consultant, He is a doctor's 
doctor, Normally, patients do not select 


prac tice 18 


him, particularly those ready for au 
topsy 


HAS CHARGE OF LABORATORIES 


He is also in direct charge of a large 
hospital department of laboratories 
Therefore, he has a dual responsibility 
First, as a member of the medical staff, 
he is chief of the clinical department of 
pathology; second, he is head of a 
hospital department, the department of 
laboratories, and often the department 
of surgery. The surgeon does not have 
this dual responsibility. He may be 
chief of the clinical department of 
surgery, but the operating rooms, which 
are a hospital department, are usually 
under the direction of a supervisor of 


operating rooms who acts as the head 
of the hospital department 

Therefore, the pathologist, if he is 
contracting with the hospital to pro 
vide pathological services, is respon 
sible for guaranteeing to the hospital 
in his contract that he will take care of 


the hospital responsibilities as well as 
his professional ones. There is some 
times difficulty over this problem, and 
the contract must clearly state the man 
ner in which this relationship should 
be set up 

Because of the amount of time often 
required by pathologists in large hos 
pitals in handling the hospital rela- 
tionship, and because the pathologist 
may be spending so much time in 
teaching and supervision that he can 
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not very well obtain fees tor his serv- 
ices, it may seem better in certain 
teaching institutions to pay him an 
adequate full-time salary. 

If this method is chosen, a salary 
should be sufficient to compensate the 
pathologist on a basis equivalent to 
that of other physicians as well pre 
pared. There may be arrangements in 
between these two methods, with a 
partial salary in the form of guarantee, 
and a percentage of income going to 
the pathologist 

It seems to many of us in the hos- 
pital field that attempting to find legal 
decisions in connection with medical 
practice acts, many of which were set 
up on the statute sooks before there 
were any radiologists, pathologists and 
so forth, does not always care for the 
real interests of the people of the 
country, but may tend to create a legal 
opinion which might be extremely 
detrimental to the people's care. 

A number of legal decisions attempt- 
ing to clarify the practice of medicine 
under various medical acts 
have been given in this country. They 
do not agree, but they are causing a 
great deal of friction and bad feeling 
between practitioners of medicine and 
hospitals and other agencies. The prob- 
lem cannot be settled adequately by 
this method, and it seems that there 
should be a study that takes into con- 
sideration all of the needs and rights 
of the physicians, hospitals and pa 


prac tice 


tients 

The School of Public Health 
Administrative Medicine of Columbia 
University has received a grant to do 


and 


research in this field, and is now set 
ting up some study groups to attempt 
to find a type of relationship which 
can be satisfactory to all, and particu- 
larly to the patient. These studies will 
be carried on this fall and early next 


spring 


MEDICAL CARE TOO COSTLY 
Throughout our country, hospitals 
and doctors are being indicted for 
having created a medical care which is 
too costly. Studies are being set up 
nationally to see if something cannot 
be done to reduce the cost of care. The 
patient is aware of these high costs, 
and it is high time that the physicians 
of a medical staff and its hospital peo 
ple, board and administration, and rep 
resentatives of the public, sat down 
and tried to really establish a system 
within which we all can work and 
make available to the patients the 
scientific and 


wonderful knowledge 


equipment now available in our hos- 
pitals through our physicians, for a 
fee or cost which is within his ability 
to pay. Such meetings would be help- 
ful to all of us, and would go a long 
way to creating better understanding 
by everyone 

The hospital is not the 
enemy, but the doctor's workshop, and 
when its bylaws, rules and regulations 


doctor s 


are properly set up, the physicians of 
the staff will be responsible for de- 
velopment of adequate medical policy 
within the institution, and the 
nomic factor can be worked out to 
the benefit of all, and this will benefit 
all three of the parties 


eco- 


Sounding Board for All 
Grievances and Wrongs 


Mr. CLEss: Looking back, it is amaz 
ing to realize that a public venture 
such as health care of our people has 
existed and grown substantially with- 
out legal definition, legal guidance or 
legal delineation 

Only recently we have had an illus- 
tration of the result of misunderstand- 
ing or lack of understanding in a 
situation in New York that the legal 
status of pathology and radiology in 
hospitals is a fluid thing. This is best 
illustrated in the recent decision in 
the case of Rose S. Berg vs. New York 
Society for the Relief of the Ruptured 
and Crippled 

Mrs. Berg was the unfortunate vic- 
tim of an erroneous Rh factor deter- 
mination by a comparatively inexperi 
enced medical technologist employed 
by the defendant hospital. She suffered 
many of the unfortunate consequences 
of this blood typing mistake, sued the 
hospital, and recovered a substantial 
judgment in the trial court. 

Now, for years, the decisions from 
the courts of the state of New York 
have been peculiar in that voluntary 
hospitals have been held liable for 
negligence in the performance of ad- 
ministrative functions but not for pro- 
fessional acts, and if an employed 
physician was guilty of an act of mal- 
practice, it has been held that the hos- 
pital employer was not liable. Hence, 
in the Berg case, the hospital was 
anxious, peculiarly enough, to claim 
that the technologist in question was 
performing a medical act. And in find- 
ing that Mrs. Berg might recover, the 
trial court concluded that the blood 
typing procedures that the technolo- 
gist was performing were an adminis- 
trative function and allowed judgment 
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to be entered against the hospital 
theretor 

The hospital, of course, was unhappy 
with this result and appealed to the 
appellate division, as a result of which 
the trial court was reversed and the 
hospital was exonerated with a finding 
that acts of the medical technologist 
in the blood typing procedure were 
medical acts as distinguished trom an 
administrative function and hence the 


hospital was not liable 


GRATIFIED WITH DECISION 

In lowa we were very much grati- 
fied with the appellate division deci 
sion because it corresponded to Judge 
Moore's finding that the acts of medi 
cal technologists were medical in their 
nature and to be performed legally 
must be under the control and super 
vision of a physician 

Mrs. Berg then appealed to the court 
of appeals, the highest court in New 
York State, extreme 
ly disappointed upon learning that the 


and we were 
court has reversed the appellate divi 
sion and reinstated the judgment 
against the hospital on the assumption 
influential court had found 


that this 


once and for all that the technologist 
was performing an administrative duty 


rather than a medical act 

You can imagine our pleasure in 
learning the contents of the supreme 
court's decision where that part of the 
appellate division decision finding that 
the technologist was performing a 
medical act was not disturbed but also 
finding that contrary to earlier deci 
sions of the courts in New York, the 
hospital was liable for the acts of its 
technologist notwithstanding their 
medical nature. 

We are confident that this decision 
from a distinguished court will have 
great weight in compelling hospital 
recognition of the true status of tech 
nologists in pathology and technicians 
in radiology, to wit 
hands of their physician superiors, that 


that they are the 


they are providing medical services, 
and that their acts are technically il- 
legal unless their work is performed 
under the control and supervision of a 
medical doctor. This was one phase of 
Judge Moore's conclusion in the Iowa 
case 

Judge Moore's decision announced 
no startling new principles of law but 
it does have significance as a social 
document, largely owing to the pe- 
culiar fact that throughout the 30 or 
more years of relationships between 
the hospitals and pathologists and ra 
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diologists no similar litigation had ever 
arisen and neither side had theretofore 
had a forum where all of their con 
tentions, both local and national, might 
be argued. 

Ic was our hope that following the 
decision of Judge Moore in the lowa 
case we would obtain a reestablish 
ment of “give and take” berween doc 
tors and the hospitals within the area 
of the decision and the law as inter- 
preted, and we felt that all we needed 
to do was to have the good faith es- 
tablished of hospital services—where 
these services were granted their 
emancipation and freedom and might 
be conducted in conformity with the 
law 

We felt that that was the true test 
of our and not necessarily 
what the judge said because, if after a 
period of years of legal and ethical re 


position 


lationships between hospitals and phy 
sicians the patient does not win the 
fight or, rather, if he does suffer by 
reason of that arrangement, then | am 
sure that medicine itself will be in 
the forefront of seeking a new area of 
relationships 

That we were not permitted by the 
Iowa Hospital Association to establish 
that venture and make that experiment 
is proof positive in my mind that the 
lowa Hospital Association and the hos- 
pital associations throughout the coun- 
try realized that the experiment would 
succeed. 

In the meantime we are confident 
that the lowa Hospital Association with 
the behind-the-scenes assistance of the 
American Hospital Association ex 
pects to vigorously attempt to obtain 
a legislative change in either the med 
ical practice acts of lowa or the hos 
pital licensure law, or both, to legalize 
the employment on any basis of pa 
thologists and radiologists and their 
technical assistants by hospitals. That 
the doctors of lowa have not been 
quiescent in the light of this probabil 
ity is an understatement. Our legisla 
ture meets in January 1957, and we 
are preparing for this fight 

Whatever the lowa legislature does 
may mean sudden death to our con 
ception or the hospital conception, or 
possibly both, because we have govern 
mental interference moving in the 
background that must be reckoned 
with 

Throughout the United States, the 
conception that the services of those 
persons in the learned professions may 
not be the subject of sale or purveyal 
by corporations or lay bodies is fixed as 


a legal principle. Decisions are well 
developed as to the practice of law and 
there are also numerous decisions con 
demning the purveyal of medical serv- 
ices by commercial corporations, 

The background thought in all the 
decisions is that neither a lawyer nor 
doctor may have more than one loyalty, 
to wit: to his client or patient. And 
that if he is at the same time under 
obligation to make money for those 
in control of a corporation, his loyalty 
is divided and he finds himself in an 
untenable situation. Then, of course, 
the doctor or lawyer, as the case may 
be, will rapidly lose his identity, de 
pending on the size of the employer, 
and the client or patient is quite likely 
to receive the services of an inferior 
person, holding only a license to prac 
tice as a badge of authority and who 
will work for the least money for the 
corporate or lay employer. These are 
the social implications involved and 
the fact that this practice has been 
stopped, as in cases largely devoted 
to so-called quacks and snake oil 
vendors, is illustrative of the dangers 
involved. 

The lowa case became a sounding 
board for all of the grievances, mis 
understandings and wrongs, real or 
imagined, that had been the subject 
of so much debate throughout the years 
in arguments between physicians on 
one hand and administrative people on 
the other, together with an examina 
tion of the dislocations created by mis 
conceptions of the réles of Blue Cross 
and Blue Shield. Time does not permit 
a detailed examination of the com- 
plexities encountered, but the follow 
ing may be summarized as the hospital 
position in the case 


NOT PRACTICE OF MEDICINE? 

First, it was seriously and with a 
straight face contended that pathology 
and radiology are not the practice of 
medicine. This may seem startling to 
some of you but I may say that had it 
not been for the principles of consul 
tation which the hospitals could not 
meet they may have made difficulty for 
us on the issue of the existence of a 
doctor-patient relationship. 

However, from the outset we took 
what we felt was a sound position, that 
both types of specialists are standby 
consultants and that when an attending 
physician orders the performance of 
procedures that such order constitutes 
an invitation for consultation. Our 
records showed that when pathology 
and radiology departments were not 


59 





under the actual control of a physician 
attending physicians would consult with 
technical personnel because they will 
accept assistance from any source avail 
able 

Ie was contended that through the 
sheer expiration of time, stated to be in 
excess of 40 years, the so-called non 
profit hospitals had acquired a social 
right that should be transposed into 
law. We able to 
satisfaction of the court that long hair 
did not constitute legality 

The hospital licensure statutes were 
claimed to have afforded legislative 


recognition of voluntary hospitals to 


wer show to the 


practice medicine. But a caretul exams 


nation of those statutes made it clear 
that the principle that hospitals were 
a place for the medical treatment of 


sick people was recognized throughout 


NO SEPARATE STANDARDS 

A special conception of inability to 
do wrong was urged as concerns volun 
tary hospitals that should remove them 


effect of statutes and 


from the those 


decisions relating to the 
exploitation of the public and protes 
devoted to 


commercial 


sions which were usually 
quacks and charlatans, It was not hard 
for the judge to find that we had no 
separate standards for well intentioned 
people and those whose morals are not 
so fin 


ot all 
in lowa, be they voluntary, public, pro 


It so happens that hospitals 
types receive the same license 
prietary or devoted to other branches 
of the healing art 

Our 
contention that if a hospital license 
authorized the institutional practice of 
pathology radiology this right 
would be available to proprietary and 


corporate for profit hospitals and, in 


Opponents were forced to the 


and 


one instance where we have a chiro 


practic hospital in lowa, that that right 
might rest in it 

Of course, throughout the hearing 
our Opponents expressed grave alarm 
as to the of the tax 


exempt status of voluntary hospitals, 


presery ation 


their ability to raise funds when, as 


they to be 


put it, a Concession Was 


supported, and they even expressed 


funds would 
We tele we 


ettec 


Hill-Burton 


in the future 


doubt that 
be available 
met each of these side issues 
tively, as well as the contention that 
there would be a deprival of a great 
segment of Blue Cross members of a 
portion of their coverage 

To me the most alarming conten 
tion or rather insinuation, since it evi 


denced the disease to relationships be 
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tween hospitals and physicians, was the 
contention that the physicians involved 
did not as a class possess the moral, 
social and professional stature to avoid 
public exploitation and that, if given 
freedom in the departments, service 
would deteriorate and be affected by 


This 


same thought is carried into the mod 


the director's selfish concerns 
ern accreditation program, where it is 
specifically stated that the moral re 
sponsibility for the medical care af 
forded in hospitals rests in the board 
of trustees, Can we ever win this fight 
until doctors regain the recognition of 
their own responsibilities? 

At the conclusion of the trial it was 


the view of the court that none of 
these conceptions diluted the prohibi 
Hon as to institutional purveyal of 
medical services and that the law was 
clear and was the epitome of social 
needs and desires. The court correct 
ly recognized in its decision that if 
demanded a must 


society change it 


come through legislative enactment 
and not by court interpretation 

We, of course, believe that we can 
obtain an affirmance of Judge Moore's 
decision throughout in the appeal 
which is pending. We are also confi 
dent that once hospitals, either through 
compulsion or otherwise, establish these 
departments in conformity with the 
law, physicians can demonstrate that 


will be for the patient's 


the results 


benefit. It is there that the true test 


of the validity of our assertions will 
occur 

Now, | am not 
decision has 
I do think it is possible that 


one to claim that 


the lowa revolutionized 
medicine 
the case has stopped a trend toward 
institutional practice. With the estab 
lishment of the chronic illness 
centers, as well as the mental health 
plans that lie ahead of us, we in lowa 
have made a small contribution 
establishment of 
medical care in these areas. When one 
considers psychiatry, physiatry, cardi- 
ology, pediatrics, surgery and internal 
medicine, as it may be practiced in 


the fucure, it behooves all doctors to 


great 


may 


toward the proper 


give long thought to this subject of 
institutional practice. I respectfully sub 
mit that years will pass before the com 
plexities are solved 

A few questions that are related to 
the issues at hand are as follows 

|. May doctors consistently continue 
to ask hospital institutions to support 
internship and residency programs? 

2. May doctors consistently back 
from refuse in many in 


away and 


Stances tO serve on boards ot trustees 
of voluntary hospitals? 

3. Should hospital medical staff 
members demand that the institution 
provide care for chronic illness and 
rehabilitation? Might it not be better 
for the same medical staff to assume 
the leadership in the establishment of 
those services? 

4. Can doctors themselves evolve in 
their minds a clear distinction between 
medical service and hospital service? 

5. Can doctors cease delegating vast 
segments of their medical work to lay 
people, whether such laymen are un 
der physician control and supervision 
or nots 

I respectfully submit that until the 
foregoing questions are answered it 
makes little difference how lawsuits 
come out or what statutes are enacted 


Institutional medicine is but a step 


from state medicine. | am confident 
that the profession has it within itself 


to stop this drift 


Insurance Programs 
. 
Consider Payments 
Mr. FAULKNER 
programs properly are concerned only 
with the payment of the costs of health 


care, rather than the provision of the 
that 


Since insurance 


care itself, it would seem our 
interest reduces to a question of how 
the charges for the various services 
shall be made and paid 

The recent survey published by the 
Health Insurance Council of the extent 
of voluntary insurance in force in the 
United States reveals that at the end 
of last year some 107,000,000 Ameri 
cans were covered by hospital expense 
insurance. Of this number, nearly 60, 
000,000 were protected by insurance 
companies; 50,000,000 were members 
of Blue Cross-Blue Shield plans. Some 
4,500,000 had independent plan cover 
age. Of the grand total, 7,200,000 per- 
sons were protected by more than one 
type of insurance organization, leaving 
a net total of 107,600,000 insured per 
sons. Similarly, 91,900,000 Americans 
held surgical expense insurance, and 
55,500,000 had regular medical ex 
pense coverage 

The development of this vast amount 
of insurance has occurred in the last 
quarter century, and particularly in 
the last decade. In the beginning, in 
surance policies against the costs of 
hospital, surgical and care 
reimbursed as a part of hospital insur 
ance coverage such medical services as 
Page 142) 


medical 
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Long line of parents and children 


forms outside administrative annex 


of Roseland Community Hospital 
during early days of the program. 


Hospitals Give Chicago 
a Shot in the Arm 


—and their energetic action in heading off 


a threatened polio crisis gave hospitals a chance 


to show how well they serve the community 


DAVID M. KINZER 


ter THE morning of Wednesday, 
July 25, 1956, all general hos 
pitals in Cook County, Illinois, which 
includes Chicago and adjacent suburbs, 
received a wire from Dr. Karl A 
Meyer, president of the Chicago Medi 
cal Society 
The Chicago area is faced with a 
polio emergency,” said Dr. Meyer. "We 
are not in an epidemic but immediate 
steps can and must be taken to prevent 
an epidemic. In order to break the 
chain of infection of paralytic polio 
persons six months to 20 years of age 
and expectant mothers should receive 
shots of vaccine, 


two poliomyelitis 


spaced two weeks apart, as promptly 
as possible 

To attain the vaccination of a high 
percentage of those eligible, it is nec 
essary that mass free clinics be pro 
vided immediately to augment those 
inoculations now being given in phy 
sicians offices and public health clinics 

Dr. Meyer asked each hospital to 
open these clinics beginning “noc later 
than” July 27 and 
continuing Monday through Saturday 


until September |. An immediate reply 


(two days hence) 


was requested 
This request put to a stern test local 
ettec 


hospitals’ ability to improvise 


tively and quickly in an emergency 


Mr. Kinzer is assistant director of the 


(Chicago Hos ital Council 
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The challenge because it 
affected so many hospitals simultane 
ously. It is of possible historical sig 
nificance because it may have been the 


last time hospitals had to deal with a 


was unique 


major polio outbreak. At least Basil 
O'Connor, president of the National 
Foundation for Infantile Paralysis, has 
predicted that epidemic polio will be 
eliminated by the end of 1957 


HOSPITALS WERE NOT WARNED 


Except for a few hints dropped by 
the newspapers the day before, hos 
pitals had had no indication of what 
was coming. There had been no prior 
consultation with the Chicago Hospital 
Council. Estimates on the number of 
shots needed were admittedly based on 
At that time only 
44,000 people had received shots under 


scanty information 
a free program launched a few weeks 
before in board of health clinics, and 
nobody knew how many people had 
been immunized by their physicians 

Although state and federal money 
had been appropriated the year before 
for the purchase of vaccine, and ade 
quate supplies had been available for 
immunization 
The state 


some months, the pro 


gram had progressed slowly 
plan of distribution made the available 
vaccine free to doctors but had not 
made it possible for other than in- 
shots without 


digents to receive the 


cost. Among doctors and patients alike, 
there was still a residue of suspicion 
and doubt left by events of the previ 
ous summer when some of the vaccine 
had been improperly manufactured 
Parents of many children eligible under 
the Chicago school program started in 
the winter of 1955 for first and second 
graders had refused to sign the auchori 
zation form 

Dr. Herman N. Bundesen, president 
of the Chicago Board of Health, esti 
mated that 500,000 people in the pre 
scribed age range still needed immuni 
zation, That meant about one million 
shots, assuming each person could be 
given This information 
little help, though, to the individual 
hospital trying to anticipate the de 
mand in the area it served 

The request posed some other prob 


two was of 


lems for hospitals, too. They were in 
the midst of vacation schedules, and 
the summer had been notable for ab 
normally high occupancy rates. The 
serious shortage of personnel for the 
nursing service was a nearly universal 
complaint. Moreover, only the few 
large hospitals with organized out 
patient departments had space that 
could easily be converted into vaccine 
centers 

At South Chicago Community Hos 
pital, the administrator, Clara D 
Schafer, called in the director of nurses, 
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Above: Mrs. Carl Young of Oak Lawn, Iil., brings her 
10 children to Little Company of Mary Hospital, Ever 
green Park, for polio inoculation. Dr. Carlos Romero 
gives the shots with the help of Sister Mary Gamma, 
at left, and Sister Mary Christopher, at doctor's side 


Right: It didn’t do any good to tell 18 month old Vin- 
cent Waldron the shot was good for him; he still 
didn’t like it. Dr. Anthony Carballo, resident at St. 
Francis Hospital, Evanston, Ill., administered the vac 
cine, while Nurse Ann Quinlan held on to Vincent. 


Madelaine Coleman, and her chief of 
staff, Dr. M. E. Finsky. They agreed 
that the job could be done and decided 
that the best site for the clinic would 
be a classroom in Clara D. Schafer 
Hall, the nurses’ residence. They quickly 
came to the conclusion that most of the 
staffing had to be provided by volun 
teers. The job of organizing and super 
vising the clinic was delegated to two 
of Miss Coleman's Rose 
Ligino and Florence Kuzminski. Miss 
Kuzminski immediately called the pres- 
ident of the guild, Mrs. Claude E. Both, 
and the wife of a member of the medi 
cal staff, Mrs. Morris Rand, and asked 
their help in getting volunteers. That 
day, Mrs. Both sent out cards to all 
guild members and Mrs. Rand went 
to work on the telephone 

Ac Evangelical Hospital, the admin 
istrator, the Rev. Joseph A. George, 
called a meeting of staff 
immediately after he received the wire 
Present were his two associate direc- 
tors, the Rev. Karl Meyer and William 
Sittler; the personnel officer and direc- 
tor of volunteers, Hulda Fleer, and Dr. 
Alfred F. Gareiss, president of the 
medical staff. Like South Chicago Com- 
munity Hospital, they selected the 
nurses’ home as the best place to give 
the shots. The house was full. It was 
immediately apparent that the hospital 


assistants, 


members 
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anyone ott 
Peter 


could not afford to take 
his regular assignment. Bertha 
son, director of nurses, was asked to 
contact the nurse alumnae group for 
volunteers. Miss Fleer was given the 
job of recruiting other volunteers. She 
immediately called Dr. Gareiss’ wife, 
who was current president of the aux- 
iliary, Mrs. George P. Vlasis, 
volunteer chairman. The same day a 
letter went out over the signatures of 
these two women asking for help 


and 


STAFF PROMISED TO HELP 

At Little Company of Mary Hospital 
in Evergreen Park, the administrator, 
the Rev. Mother Magdalen, immedi 
ately called a meeting with Dr. Donald 
J. Maden, the staff member who had 
been assigned medical responsibility 
for the program, and other key mem- 
bers of the medical staff. They quickly 
promised their full cooperation. She 
then called in Sister Margaret Mary, 
the director of nursing service, and 
Sister Mary Michael, a pediatric super 
visor, and asked them to take responsi 
bility for staffing and organizing the 
clinic. These Sisters immediately began 
to spread the word, through the bulletin 
board and by word of mouth, that 
volunteers would be needed at once 
They selected an unused section on the 
first floor of the old convent building 


as the most suitable site for the cen 
ter. Arthur Isherwood, administrator of 
Roseland Hospital, first 
called Dr. Burton Heda, president of 
the Calumet branch of the Chicago 
Medical Society and a Roseland staff 


member, and got medical clearance. 


Community 


He then assigned to an administrative 
assistant, Cecile Kreitling, the job of 
getting volunteers, and to Dorothy 
Johnston, a nurse in charge of the emer- 
gency room, responsibility for organiz 
ing the clinic 

The hospital was jammed, so he 
decided to convert the annex now occu 
pied by himself and other administra 
tive personnel into the vaccine center 
At Roseland the offered 
their help before anyone had a chance 
to ask for it. Mrs. Joseph L. Bezdek, 
wife of a staff doctor, immediately 
began calling members of the auxiliary 
of the Calumet branch of the C.MS 
Mrs. Ercole Manelia, president of the 
auxiliary, went to work contacting her 
members. 

Dr. Meyer's wire was setting off a 
similar chain of events in hospitals 
all over the city. By mid-afternoon of 
the 25th, 31 hospitals had agreed to 
participate. By the end of the day, the 
total had passed 40. By Friday, 61 
hospitals, or about 75 per cent of all 
general hospitals in the county, were 


volunteers 
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in the program. Two more hospitals 


Memorial Lewis Me 


both of which have 


Children’s and 
morial Maternity 
a heavy proportion of charity cases, 
agreed to cover as many patients as 
possible on their clinic lists 

South Chicago Community Hospital 
opened its clinic on July 26, the morn 
ing after it received the wire, and gave 
177 shots. Eleven other hospitals also 


were able to rise to the emergency 
within 24 hours 

All of the 61 hospitals had their 
centers open by Monday, July 30, or 
five days after the wire was received 
Their quick action was more than an 
and health 


ettort doctors 


iuthorities; it was a response to heavy 


to ple asc 


public pressure. The telegram had been 
released to the press at the time it was 
sent. Newspapers had been building up 
By July 27 
the cases reported in Cook County had 


the polio story for weeks 


limbed to 402 compared to 88 at the 


same time in the previous year Epi 


lemiologists had warned health au 

thorities that they should be prepared 

ro expect an incidence of 1800 or more 

cases, higher even than the epidem« 
1952 


year of As soon as the word was 


out that vaccinations could be had free, 


parents were quick to demonstrate that 
they no longer had fears for the vac 
The Hos 


rush was on 
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pital switchboards all over the city 
began to hum 

When Little Company of Mary Hos 
pital opened its center on Friday, July 
7, the crowd began to form on the 
lawn outside the old convent at 7 a.m., 
two hours before its announced open 
ing. Many other hospitals had a similar 
experience on their opening day 


NEEDED NEEDLES, SYRINGES 


At the start there was some con 
fusion. The decision had been made 
and the wire sent before someone 


realized that there wasn’t a hospital 
in the county with an adequate supply 
of syringes The Cook 
County chapter of the National Foun 


and needles 
dation for Infantile Paralysis came to 
the rescue. It wired chapters all over 
the country to rush extra supplies to 
Many were 
brought in from cities where the vac 
cine had been originally tested. The 
chapter also purchased rather large 


the area by air express 


quantities from local outlets in order 
to spare hospitals this additional ex 
pense. Making an exception to na 
tional policy, it spent about $15,000 
for these supplies. In short order, it 
was able to satisfy all the hospital re 
quests it received 

There was also a formidable prob 
lem of record keeping. There was the 











Above: Volunteers at St. Francis Hospital map plans 
for registration of children coming to the hospital's 
immunization center. L. 


department, 


Institutions on Chicago's far south side, like Roseland 
Community Hospital, for some reason, had the heavi- 
est demand for immunization. 
a nurse, gives an injection to a young patient, held 
by Dorothy Johnston, emergency room supervisor. 
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to r.: Mrs. Camille 


Jongleux, Mrs. Edward Fels, Mrs. Victoria Welty, Mrs. 
Robert E. Knox, Mrs. Betty Morrison, Nurse Elizabeth 
Rose Tomasovic supervisor of the hospital's outpa- 
George McDermott 


and Mrs. 





Here Laura Kinsman, 


required consent form from parents, a 
master sheet for recording all shots 
given, and an individual card for each 
person on which had to be recorded 
the vaccine lot number and all essential 
information about the patient. Many 
hospitals felt obliged for their own 
protection to make out this card in 
duplicate 

But the problem of record keeping 
was essentially one of finding adequate 
staff, and it was that problem that dis 
turbed administrators most of all 

As it turned out, the need was met 
most successfully by appealing to the 
loyalties and sense of responsibility of 
the thousands of Chicagoans who work 
for hospitals either as employes or vol- 
unteers 

Evangelical Hospital was able to 
staff its center, top to bottom, entirely 
Miss Fleer re 


ported that on the first two days of 


on a volunteer basis 


operation there weren't enough re 
sponses to Mrs. Gareiss’ and Mrs. 
Viasis’ joint letter to meet the need 


for record keepers, But there hadn't 
been much notice, either. By the third 
day there were more than enough, and 
the center was able to operate in full 
was termi 


volunteers 


stride until the program 


nated. In all, 46 women 


helped out, and each served an average 
of five 


times. The normal staffing 


63 














pattern was two doctors, two nurses, 
two aides, and six volunteers. All the 
hospital employes either came on their 
days off or worked the evening or 
night shifts. They gave their time 
voluntarily. No one received any com- 
pensation for his efforts 


HANDED OUT LOLLIPOPS 


South Chicago Community Hospital 
used a total of 57 people in its pro- 
gram, not including the staff doctors 
Except for the two nurses assigned to 
the service on a temporary basis, all 
were volunteers. A student nurse, Judy 
McAuliffe, was dressed and made up 
She stood by to pass out 
lollipops to each child inoculated. The 
lollipops were donated by Chicago 
candy companies. According to Miss 
Schafer, the administrator, the nurses 
gave away about 16,000, or “more than 
one to a customer.” Another student 
nurse, Karen Lee Swider, dressed up as 


as a ch wri 


a “mouseketeer.” 
In the Catholic 
assumed a heavy share of the burden 
Little Company of Mary reported that 
it had little difficulty with staffing 
Sisters who were off duty or who 
weren't very heavily occupied on the 
floors would drop down to the clinic 
There, 


hospitals, Sisters 


tw see if they were needed 
Sisters did a large share of the record 
keeping. They were bolstered by some 
entirely spontaneous volunteering from 
the community, from high school girls, 
and from a school teacher and a former 
patient who had brought in their chil 
dren in the early days for shots and 
stayed on to help, 

Once organized and started, the pro- 
gram moved along with few hitches 
Sct. James Hospital in Chicago Heights 
ran out of vaccine at 10:40 one morn- 
ing. It put in an emergency call to the 
Harvey Health Department, and 100 
vials were delivered within the hour 
by the Homewood police. The 100 
persons who were waiting in line all 
got shots before they went home. Gen 
erally, though, hospitals were able to 
report adequate supplies of vaccine, 
syringes, needles, and all other essen- 
tials, including help 

Cooperation from medical stafls was 
excellent in most cases. The ground 
work for this was laid by a letter from 
the Chicago Medical Society to all its 
members at the time the program was 
started 

Hospitals seemed to have more trou 
ble with the older children than with 
the very young ones, Evangelical Hos- 


pital reported one doctor was kicked 
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on the shin and one nurse's arm bitten 
The hospitals that gave away lollipops 
reported the fewest problems. 

By the middle of August the number 
of new cases reported began to decline 
and continued to decline steadily week 
after week thereafter. Pressure on the 
hospital vaccine centers eased, too. The 
pattern in other years had been for 
incidence to come to its peak in Sep- 
tember, so it was a pleasant surprise for 
everyone. The prediction of a 1956 
incidence of 1700 probably will be, in 
the final accounting, about 500 too 
high. 

A spokesman for the N.F.LP. has 
already credited the emergency mass 
immunization program with stemming 
an epidemic. Even if this can never 
be proved, it can at least be said that 
hospitals performed a great service in 
helping to immunize the entire com- 
munity against outbreaks of the dis- 
years. During a span 
weeks, 61 Chicago 
area hospitals gave almost 400,000 
Through September, many of 
them reopened their centers for those 


ease in future 


of less than five 
shots 


who had not yet received their second 


Thus, the final total will be 


shots 
somewhat higher 

Over the same period, about a mil 
lion more shots were given by phy- 
sicians to their private patients and 
by board of health clinics. Thus, the 
community was able to respond to 
Dr. Bundesen’s call for a million shots 
with a considerable number to spare. 


HEAVIEST DEMAND ON SOUTH SIDE 


For that are obscure, the 
demand for 


heaviest on hospitals in the western 


reasons 


immunization was not 


sector of the city where incidence of 


the disease was highest. Instead, the 
lines were longest at vaccine centers 
on the far south side and in the near 
south suburbs of the city. South Chi 
cago Community Hospital, which in- 
cludes the families of thousands of 
south side steelworkers in 
area, had given 15,952 shots by the end 
of August, the highest total for the 
High for the entire county 


Little Company of 


its service 


city proper 
was rec ded by 
Mary Hospital, located a few miles 
due west. That hospital counted 20,885 
inoculations, and had a one-day high 
of 1640. That was the day a policeman 
brought in 30 children from a near-by 
trailer court. The demand also 
exceptionally heavy on two other hos- 
pitals located in adjacent suburbs, In- 
galls Memorial in Harvey, and St 
James in Chicago Heights 


was 


One explanation for the high de- 
mand in this one region was a long 
steel strike, which had exhausted the re- 
sources of many local families. Another 
explanation was that hospitals usually 
establish ties of loyalty and sometimes 
dependency for each infant born on 
the premises. The area has many young 
and growing families, and most of the 
hospitals that gave a lot of shots had 
busy OB departments 

Anxious to get some public recog- 
nition for the exceptional services of 
its members, the Chicago Hospital 
Council attempted a cost study of the 
program. The council came up with an 
average cost of about 30 cents a shot 
and a round total of about $100,000 
that 61 hospitals had spent to provide 
the service. This counted everything 
in the way of out-of-pocket expense 
cotton balls, syringes, needles, alcohol, 
replacements for broken thermometers, 
even cab expenses to pick up supplies. 
Hospitals didn't even try to allocate 
costs and, in all honesty, they couldn't 
include payroll costs. In cases 
there weren't any. 

The $100,000 estimate appeared in 
a front page story in one of the Sunday 
papers. The same story quoted an 
estimate by Dr. Meyer on the valuc 
of free medical services given by doc 
tors. He said they were worth “con 
servatively” $2.5 million. 

Of course, a hospital's importance 
to its community cannot always be 
cents, any 
Obviously 
hospital costs in this case could have 
been much higher than they were if 
it hadn't been for volunteers. As for 


the volunteers, it seemed to do them 


most 


measured in dollars and 


more than a doctor's can 


good to know how important they 
were. As the Rev. Mr. George said 
“This was what we needed to mold our 
volunteer program Now 


they're asking for more things to do.” 


together 


In a large metropolitan center like 
Chicago, where the population is highly 
mobile and the sense of community is 
blurred, the emergency polio immun 
ization program probably did hospitals 
a lot of good. For only $100,000 (and 
a lot of hard work) they were given 
the opportunity of meeting the people 
who belong to their communities, both 
in its geographic and its spiritual sense 
They had a chance to perform for 
them, to do them a favor. At a time 
when broad public support is so im- 
portant and so difficult to get, hospitals 
are looking back on their five weeks of 
work as an Opportunity 


extra more 


than as an ordeal 
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The Accountant Is the Missing Link 


His proper function is not that of bookkeeper 


but rather that of interpreter to management of the 


significance of the figures compiled by bookkeepers 


RAY E. BROWN 


HE efficient administrator does not 
use accounting. The administrator 


accountant. It is the 


should use the 
accountant who should use accounting 
This is not merely a play on words 
The increasing complexities of admin- 
istrative endeavor have made it neces 
sary that a link be added between the 
books of the and the 
point of decision making in the organ 
The accountant 


was by necessity broadened to include 


Organization 


ization role of the 
analysis, interpretation and communi 
cation of statistical and financial data 
as well as the accumulation of them 
Essentially, the accountant became a 
specialist on the administrative team 

This new réle of the accountant has 
developed rapidly in industry, but has 
made painfully slow progress in the 
hospital, It is strange that this is true 
when one considers the extreme com 
plexity of the hospital and the great 
demands made on the administrator's 
time and energies. It would seem that 
the hospital administrator would be 
the first to call upon the accountant 
co make his greatest possible contri 
bution to administration. It would 
also seem that the hospital accountant 
would be eager to take on a responsi 
bility that gives a status and a par 
ticipation denied his po- 
sition. But still too many hospital 


accountants seem satisfied to do book- 


otherwise 


keeping and too many hospital admin 


istrators seem content to do the ac- 


counting 


Mr. Brown is superintendent, University 
of Chicago Clinics 
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There evidently are factors inherent 
in the nature of the hospital's devel 
opment that have inhibited the same 
administrative adaptations that have 
developed in other types of enterprise 
An examination of these factors is 
in order because of the handicaps 
they impose on administration. Before 
proceeding, however, it is best that I 
define more specifically the distinction 
I have made between the bookkeeper 
and the accountant. The distinction 
has reached its highest development 
in industry in the position of con 
Some of our larger hospitals 
There 


troller 
have created similar positions 
is no universally accepted definition 
of the yet, 
however, and it is best for this discus 
sion that we adhere to those functions 
which any intelligent accountant can 
accomplish within the context of exist 


controller's functions as 


ing hospital organization 

The distinction I am making is be- 
tween working on the books and mak 
ing the books work for the organiza 
tion. It means that record keeping is 
only a means to an end and not an 
end in itself. It is the use of records 
not only to keep people honest but 
to keep them efficient as well. It 
means the individual in charge of the 
books is more than a technician 
that he understands and can translate 
to administration the full story that 
his figures try to tell. It adds up to 
an extension of the administrator's 
eyes and ears into areas of the organ 
ization’s work that otherwise would 
have to go unnoticed 


Specifically, it means the accountant 
makes use of certain skills in addition 
to his technical knowledge of account 
ing 

1. Conceptual. This is the ability 
to put two and two together when 
they aren't in the same column, It is 
the ability to sense implications. Said 
in another way, it is the faculty of 
anticipating that and two will 
eventually and inevitably add up to 
four when they get together, no matter 
how long the time lag. It is a case 
of forecasting the whole before you 
have seen all of its parts—or of influ 
encing the whole because you were 
influence its 


two 


able to and 


recognize 
parts 

The use of conceptual skills will 
provoke the kinds of questions that 
cause the accountant to analyze in 
depth certain aspects of the hospital's 
costs. It will arouse his curiosity re 
garding various procedures and meth 
ods employed in the hospital. It will 
occasionally cause him to review an 
item for several years back and show 
administration the consequence of ill- 
advised decisions whose identity has 
been lost but whose effects still carry 
on. It will enable him to project the 
consequences of proposed actions sev 
eral years into the future and thus 
give administration another means of 
pretesting its choices of action 

2. Discrimination. Speaking in 
terms of figures, this is the ability to 
recognize that two may be more im- 
portant than three. It is the ability to 
recognize the significant. In one sense 
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it means that the sum does not always 


equal its parts A column of hgures 
can provide a total which covers the 
cost ot payroll for a given week but it 
can also very successfully cover the 
story which individual items in the 
column might need to tell the admin 
istration 

one of che 


c loak of 


reports ”) 


1 am convinced that 


curses of management is the 


anonymity that monthly 


fully provide to the individual actions 
and of the 


transactions Organization 


look 


behind the adding machine curtain of 


An administrator who does not 


totals and summaries is a prisoner of 
arithmetical averages. An administra 
tor who has to perform this review 
personally is misdirecting his efforts 


and energy 


CAN ASSESS IMPLICATIONS 


The accountant sees the figures in 


the raw and as they originate. He 


has them under constant review and 
thus can assess their implications be 
fore their signals have been obscured 
by either the adding machine or the 
come lapse between monthly reports 
His ability to recognize the significant 
is enhanced by his familiarity with the 
insignificant. In another direction, th 
ability to discriminate will prevent the 
influence which 


accountant’s loss of 


will occur if he yells “wolf” too often 


when the wolf isn't there. This is im 


portant as he increases his participa 


tion in administrative decisions. The 
place of the accountant in the admin 
istrative Cast 18 In NO sense automat 
cally granted, and both his entrance 
and tenure there will depend upon the 
continuing quality of his contributions 

4. Communication. From the a 
countant’s standpoint this is the ability 
to make figures articulate. It’s the use 


of written and oral reports on what 
the accountant sees from the special 
vantage seat he has in the organiza 
tion, It has to do with both the quality 
information he 


and quantity of the 


communicates, It is also highly con 
cerned with the timeliness of the com 
munication. Simply stated, it is a mat 
ter of keeping those concerned fully 
informed about the things over which 
they are concerned. Properly conducted 
it requires that the accountant initiate 
the communications. Providing infor 
mation only upon request isn't enough 
The usual administrator is hard put to 
find 


he cannot be 


time to read a balance sheet 
expected to read the 
accountant’s mind. Neither can he be 


expected to ask questions about prob 
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lems that he didn’t know existed. Ad 
ministration, properly practiced, is at 
the mercy of those at the site of a 
Accounting, properly practiced, 
provides administration with a run 
ning 
activities in 
engaged 

4. Human Skills 
skills that permit 
venture beyond the shadow of his 


They are the 


tivity 


account of the cost of those 


which the hospital is 

These are the 
the accountant to 
accounting machines 
skills that make him acceptable as a 
member of the administrative 
It is an unfortunate fact that influence 


team 


is most often equated with personality 
and advice is accepted in proportion 
to the acceptability of the adviser 
Impressions have much more weight 
than facts and figures because it's hard 
to forget impressions and so easy to 
forget the 


The 


tics in 


figures 
accountant faces extra difficul 


winning a leadership rdle 
among the hospital's department heads 
because of the necessarily negative réle 
he must play in his control function 
To compromise his control function 
would be prejudicial to his value to 
the organization, as well as the respect 
accorded him by the department heads, 
reason he can achieve 


and for this 


leadership function only if he ade 
quately carries out both functions. This 
is a predicament faced by all levels 
of administration and is probably more 
difficult for the accountant only be 
cause he has been stereotyped by past 
traditions surrounding his profession 
The important thing is that he demon 
strate that his tools are available to 
help the operating departments and 
that he is concerned with the problems 
faced in those departments 

Now that I have attempted to de 
scribe the “compleat accountant,” let 
me again raise the question as to why 
he, or she, isn’t found in more of our 
that 
skills 


almost all 


hospitals. My own opinion is 


we have individuals with such 


serving as accountants in 
hospitals but that they aren't fully prac 
skills. Their 
do so is probably the 


lac k ot 


both 


ticing those failure to 
result of a 
recognition on the part of 


administrators and accountants 
that it is important they should do so 
This in turn is probably due to fac 
tors inherent in the history and nature 
of the hospital 

One factor may be that most of our 
Weight should be 
given this factor, however, only in the 
case of the very 


It should not be accepted in any hos- 


hospitals are small 


smallest institutions 


pital large enough to have a book 
keeper. The administrator of the small 
hospital is as hard pressed for time 
as is the administrator of a large hos 
pital and lacks the assistants found in 
the larger Organizations Ie is not a 
matter of adding more staff, or sub 
stituting a higher priced individual 
It is rather a question of attitude and 
initiative. The necessary skills are pos- 
sessed by most human beings and are 
practiced to a degree in everyday con- 
duct where one’s own personal affairs 
are concerned. These skills could be 
adapted to the smallest hospital's situa- 
tion if both the bookkeeper and the 
administrator believed strongly enough 
that they should be 


FISCAL SIDE DE-EMPHASIZED 

The nonprofit nature of most of 
our hospitals is perhaps more impor 
tant. This factor, coupled with the 
noncompetitive climate in which hos 
pitals operate, has permitted admin- 
istration to devote its major energy 
and attention to problems related to 
the quality of patient care. Because 
hospitals are social agencies there has 
been a tendency to de-emphasize the 
fiscal side of the hospital's operations 
by hospital trustees and administrators 
The hospital organization has under 
for high profes 


stood the nec essity 


sional standards and entered whole 
heartedly into the problem of main 
taining them. The fact that hospitals 
have been so professionally oriented 
has doubtless led to a feeling of isola- 
tion by those members of the organ 


ization who do not have contact with 


patient care and who are not involved 
They 
have occupied a background position 


directly in producing that care 


as the hospital reached its present 
high level of professional development 

Rapidly rising costs of recent years 
are beginning to threaten the main- 
tenance of the professional standards 
which hospitals have worked so hard 
to achieve, and to dispel any ideas 
that efficiency and economy are in any 
way incompatible with those stand 
ards. To borrow a line from a current 
hit song, it is becoming increasingly 
that cant have one 
Whatever has 


recognition of 


apparent “you 


without the other 
stood in the way of 
the contributions that modern account 
ing practices might make to the hos 


Ad- 


have 


pital’s welfare has been removed 


ministration of the future must 
the sort of accountant who ts curious 
and concerned about what his figures 


are saying 
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und black and white photographs by 


Robert L 


McGinnis 


View from the northeast of the Memorial Hospital of Chatham County, 
Savannah, Ga. The structure adjoining the hospital on the left is the serv 
ice building. The architects were Abreu and Robeson of Atlanta, Ga 


I 


nal 


Mr. Gay 


pital 


ana 


firm of Abreu & Robeson 


Loggia and main entrance of Memorial Hospital. 
colored brick and marble were used as exterior facing 
materials to recall the natural tones of the sandy soil. 
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This Hospital Made Construction History 


by Opening Four Months Ahead of Schedule 


DANIEL E. GAY and MATT L. JORGENSON 


THE construction of Memorial Hos 


pital of Chatham County 


», Ga. may well go down 


admini 
ot Chatham 
Mr 


strator, Memorial 


County, Savannah 


member 


In 


Jorgenson is a 


87. No. 5. November 1956 


in 


ot 
Atlanta, Ga 


Savan 


the 


He 
Ga 
the 


innals of hospital building as a his 
The 


the 


roric evenr#t structure was com 


and started 


pleted in 


hospital 
Operation four months ahead of pub 
lished schedule. To our knowledge, this 
is the first time that a hospital build 


ing program has been completed on 


Light 


time, much less four 


months early 
And at the end of three or four weeks, 
surprisingly, the hospital was function 
ing as smoothly as though it had been 
in operation for 10 years. The admin 
istrator had the opportunity of selecting 


(Continued on Page 70) 


Waiting room and information desk on the first floor. 
Between the entrance loggia and the lobby is the gift 
shop in a strategic position to attract entering visitors 
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All departments have been 
interrelated for best con 
trol of traffic and accessi- 
bility for both inpatients 
and outpatients. On the 
first floor are administra- 
tion, emergency, outpa- 
tient, surgery and physical 
therapy departments, as 
well as the records room, 
library, doctors’ facilities. 





— -@ eo— 
WAITING Au 











ae | 
wal 








PLASTER 











OUTLINE OF CONSTRUCTION COSTS 


Total cost, including Groups 1, 
2 and 3 equipment 


No. of beds 

Cost per bed 

Total square feet 
Square feet per bed 
Cost per square foot 
Total cubic content 
Cubic feet per bed 
Cost per cubic foot 


250* 


177,046 
708 


2,071,800 
8,070 


$4,461,334.13 


14,871.11 


2.20 


*Planned for 100 per cent additional beds and necessary 


services enlargement 
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J ape 


The elevator lobby on the first floor of the main building. 


Walls are marble and ceiling is 





fissured acoustical tile. 
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Di SH WASHING 





This month's cover picture shows this handsomely decor- 
ated waiting room from a somewhat different angle. 
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SERVICE BUILDING 


Left: Plan of the service building ad 
joining the main section. This houses 
the cafeteria and kitchen in addition 
to laundry, shops, general storage and 
locker areas. Below: Mechanical ele 
ments, such as boilers, jet chiller, cool 
ing tower, water tanks, and oxygen 
sphere, that do not require enclosure 
in a building have been placed on the 


exterior of the service building 





SECOND FLOOR 


Second floor houses the 


obstetrical unit, with de 





livery and labor rooms at 
one end of the building 
away from the patients’ 
area. A recovery room ad 
joins the delivery section 
























































(Continued From Page 67) 


highly qualified personnel from all 


over the country and when we put 


them all together a smooth operation 
resulted, In our opinion we are giving 
the highest degree of patient care, Out 
standing design features of the build 


ing which have helped us to achieve 


Typical semiprivate room 


Bee ees) i 


Cg by. 


this smoothness of include 


Operation 
the following 

All operating and diagnostic facilities 
are on the first floor, as are the ad 
ministrative offices 

Surgical and x-ray patients can be 
transported to and from the operating 


and x-ray rooms without going through 


All patients’ rooms are equipped with motor 


driven, variable height beds, piped oxygen, and audio-visual nurses’ call. 























public areas or corridors. The operating 
room suite contains two genito-urinary 
rooms with an x-ray unit between the 
two rooms, Since the x-ray department 
is adjacent to Operating rooms, x-ray 
films can be passed directly from GU 
rooms and fracture Operating rooms 
through pass boxes to the x-ray dark 
room, thus expediting the reading of 
films during surgery and eliminating 
extra personnel 

The central supply department is 
located just across the corridor from 
the operating rooms, making it unnec 
essary tO transport sterile instruments 
and supplies through other departments 
or corridors; it is also just a few feet 
from all elevators. The pneumatic tube 


control room was placed in the central 


supply suite, to speed delivery of small 


to the 

The laboratory and x-ray depart- 
ments are hall from 
other and, being on the first floor, are 
convenient for both inpatients 
The BMR and EKG 


rooms are in the laboratory suite and 


items various nursing stations 


across the each 


quite 
and outpatients 


therefore are readily accessible to the 
technicians who do this work 

The physical therapy department is 
located in the outpatient section, but 
reach of the elevators to 


within easy 


transportation of inpatients 


facilitate 
to and from the department 
The pharmacy is also situated in 


the outpatient department but within 











has 


The 
been selected as The Modern Hos- 


hospital presented here 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital and 
the architects. A similar award will 


be made each month. 
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a short distance of the elevators and 


therefore, is quite convenient to both 


inpatient and outpatient control. De 
made by 


livery of prescriptions is 


pneumatic tube 


The medical records room is just 
across the corridor from the doctors 
library and conference room, and yet 
is convenient to the entire outpatient 


department. Two central dictating ma 


chines are located in the records room 


and connected with telephones in each 


nursing station, the OB department 
and surgery so that the doctors can 
dictate their records before leaving 
these areas. In addition, two dictating 


machines are connected to outside t le 


phone lines, thus permitting doctors 
to dictate histories and physicals from 
their ofhces or homes 


PBX, 


and private admitting offices are closely 


Information, business offices 
integrated so that it's possible to cover 
these areas with a limited staff, espe 
cially on the night shift 

A contemplation room and retiring 
room located near the main lobby are 
available for bereaved families where 
they can find seclusion from the public 
These rooms are completely carpeted 
ind paneled 


All food 


kitchen in the service building, which 


is prepared in the main 
also houses cafeterias, engineering, laun 
dry, storerooms and personnel lounge 


areas. The patients’ trays are prepared 
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Semaine 


Li be 


in preheated stainless metal 


placed 
food service carts, and transported on 
a conveniently located service elevator 


to the various floors. As the patient 


areas are laid out in the form of a 


cross, four 20 tray food carts are used 
on each floor and are plugged into an 
located in each 


electri al rece ptac le 








THIRD, FOURTH, 
FIFTH FLOORS 


These floors are all alike, 
constructed on the equal 
arm cross plan with serv 
ices centrally located. Three 
solariums are provided on 


each floor for patients 

















This 


corridor 


system IS proving its 


merit by assuring hot meals to all 
patients 
Three solariums are 


each floor for the use of patients and 


prov ided on 


The solariums are equipped 
call 


system and could be pressed into serv 


visitors 
with piped oxygen and nurses 
ice as four-bed wards in the event of 
i disaster 

All patient rooms have motor driven 
height beds, piped oxygen 
call 


as well as visual 


Var iable 


and a nurses which 1s 
audible 


on each floor, except obstetrics, have 
piped suction for surgical drainage and 


system 
Two wings 


aspirating 
Each floor has its own ice making 
machine, which eliminates messy un 
sanitary ice trucks 
The air conditioning installation ts 
described in detail in the Maintenance 
and Operation department of this issue 


on page 128 


The employes’ cafeteria, located in the service building, is a cheerful 


place, brightened with stainless metal and light colored furnishings. 


















ursing Institutes Are Good Medicine 


To help the members of its nursing staff keep up with 


developments in medicine, Baylor University Hospital has 


inaugurated a series of institutes on medical problems 


which has met with the enthusiastic approval not only of 


the nurses but also of the doctors who give the lectures 


DAVID H. HITT and MAY G. WILKINSON, R.N. 


N EARLY 


department of 


1955 the nursing service 
Baylor 
Hospital, a 600 bed general hospital in 
Dallas 


the challenges of a shortage of person 


University 


Tex., was reorganized to meet 


nel, the growing comple xity of patient 


care, and an increasing volume of pa 


tients, A part of this program was 


the evaluation of the extent to which 


existing educational and inservice 


training programs met the needs of 


employes and the hospital. Orienta 
tion, supervisory development, prep- 
aration of nonprofessional personnel, 
preparation of staff members for pro 
information on nurs 


motion, current 


ing and patient care, and other train 


ing 
analyzed with reference to the 


needs were, and still are, being 
pro 
grams in use 

One of the evident deficiencies was 
information on 


Daily, the 


in the area of current 
nursing and patient care 
nature of care for the patient is under 
going New 

drugs, new 
added to the 


change technics, new 


new tests, services are 


armamentarium of the 
physician; numerous meetings, protes 
sional journals, and publications of 
pharmaceutical manufacturers are de 
signed to help him keep abreast of the 


innovations. The nurse, on the other 


Mr. Hitt is assistant administrator, Baylor 
University Hospital, Dallas, Tex., and Mrs 
Wilkinson is director of nursing service at 
the hospital 
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hand, who is expected to care for the 
patient, understand his problems, co 
ordinate services received from diag 


nostic and therapeutic departments, 


administer new drugs and evaluate the 
patient's reaction to them, and keep 
the doctor informed on the condition 
of the patient, must rely upon infor 
casual contacts 


mation gained from 


with doctors, occasional meetings of 
her professional organization, and 
received by some 


nursing Magazines 


nurses 


NOT ALL KEEP UP 


The alert, inquisitive nurse main 
tains a measure of current knowledge 
in this manner; however, this does not 
sufhice for those whose home schedules 
restrict their treading or professional 
affiliation, whose assignment to night 
hours limits opportunities to learn 
from doctors making rounds, or whose 
assignment to a specialty unit confines 
their new knowledge to that specialty 
Some of the programs in hospitals in 
clude only supervisory personnel, 
whereas the information is needed by 
other nurses as well 

A committee of supervisory pet 
sonnel of the nursing service depart 
ment was appointed to study the prob 
lem. This committee was to devise a 
program which would 


1. Provide up-to-date information 


Jessie Weimer, supervisor of neuro- 
surgery, coordinates the 
head injuries and tumors of the brain. 
Each institute day is assigned to one of 
the head nurses or supervisors who is 


institute on 


responsible for making arrangements. 


utmost 


be ot 


assistance to the physician in the treat 


so that the nurses will 


ment of his patients 


). Assist the nurses in increasing 
their knowledge, not only of the sci 
and administrative 


entinc aspects ot 


patient care, but also of the personal 
needs of patients 

). Make the nursing service depart 
ment at Baylor attractive to individuals 
who wish to be associated with a pro 
gressive program and who feel the 
need to increase their knowledge and 


gain valuable experience 
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The program proposed and adopted 
d of a 


some disease or group of diseases or 


monthly institute on 


rnsiste 
onditions, to be offered to all reg 

d nurses and technician nurses on 

aff, students in the professional 
program and registered private duty 
The staff personnel attends on 
Each 


duration 


nurses 


hospital time institute is of about 


ight hours 


COULDN'T DEPLETE STAFF 


One of the first problems arising 


in the establishment of the program 


was the shortage of nurses; it was 


necessary nurses to at 


end 


to permit the 
without depleting the staff on 


This 


institutes on Fri 


lury on the division was over 


come by having the 
layS when there are fewer nurses 
off duty and by 


Some 


scheduled offering 


each = institute nurses 


additional 


atte nd 


work an extra day with 


pay on the week they Staffing 


on the divisions ts almost as heavy on 


these Fridays as other days and the 


nurses are willing to work harder to 


cover the shortage in order to attend 


the institutes [he present pattern 


provides for an institute on the last 
Friday of 
tollowing 


To date 


each month, repeated the 


I riday 


four institutes have been 


d: myocardial infarction 


yastro-duodenal ulceration and 


| resent¢ 
carci 
congenital heart 


noma: rheumatic and 


disease, and brain tumors and head 
injuries 

Based 
these institutes, we are encouraged to 
The 


interest of the nurses and the doctors 


upon the experience with 


continue the series indefinitely. 


enthusiasm and willingness to partici 
pate are gratifying 

Other institutes are already planned 
each month for the remainder of the 
year. The next will be on diseases of 
the endocrine system, with emphasis 
on diabetes and diseases of the thyroid, 
adrenal cortex, and the reproductive 
system 

An example of a program for myo 
cardial infarction follows 

50-8 a.m.—Introduction 
8-8:50 am-—Anatomy and Physiology 
of the Systems Involved 
9-9:50 a.m.—The Symptomatology and 
Diagnosis of the Disease or Condition 

A Discussion of the Symptoms the 
Doctor Looks for in the Diagnosis of 
This Condition 
10-10:50 am—The Symptomatology 
and Diagnosis of the Disease or Con 
dition—Information on the Laboratory 
X-Ray Other 
Diagnostic Procedures 
11-12:30 p.m 


and Examinations and 


Treatment of the Dis 
AM 

30-2;20 p.m.—Bedside Nursing tor 
the Patient With Myocardial Infar 


non 


0-3:20 pm-—Adjustment of the 


At the institute on myocardial infarction, a doctor spoke at each of the 


first three sessions; panels were conducted in the other sessions. 


The 


panel for the discussion of treatment included two doctors; for bedside 
nursing, a doctor and a nurse, and, for adjustment of the patient, three 


doctors 


1956 


November 


The question period was handled by a nurse and two doctors 


Patient to His Handicap and Condi 
tion. 
3;30-4:30 


Panel: Questions 


p.m 
From the Registrants 

A doctor spoke at each of the first 
three sessions; panels were conducted 
in the other sessions. The panels for 
the discussion of the treatment in 
cluded two doctors; for bedside nurs 
ing, a doctor and a nurse; for the ad 
justment of the patient, three doctors; 
and, for the question period, a nurse 
All of the doctors 
field of 


medicine, some specializing in cardi 


and two doc tors. 


are eminent in the internal 


ology. The nurse is an instructor in 
nursing arts 


PRESENTATION METHODS 


Several methods of presentation 


have been used. One-hour individual 


and panel sessions were given in the 


cardiac institute. In the second insti 


tute, most of the subjects were pre 


sented in 30 minute sessions with one 
speaker per session. In the third in 


stitute, 45 minute sessions were used 


and the fourth institute featured ses 
sions of up to one and one-half hours 
in length. Generally, the nurses favor 
They ree 


periods ot about one hour 


ognize the merits of hearing from 
several speakers but the staccato effect 
and continuity problems led to some 
monotony when the sessions were only 


40 minutes 


The panels have been found to be 


effective for some subjects where 


Opinions Vary more time must be 


illotted when this method is used 


than 1s required for the lecture and 


lemonstration method 


Continued on Next Pave 





Lantern slides and, especiasly, movies 
have been highly effective, particularly 
for demonstrating anatomy and surgi 
cal technics. An opaque projector has 
been convenient for projecting pic 
and 


black 


been 


from current 


Liberal 


tures Magazines 


books use of charts 


boards and models has also 


helpful 


DEMONSTRATIONS ARE POPULAR 


The presentations that have stimu 
lated the most interest are those which 
have involved actual demonstration of 
technics. A neurosurgeon performed a 
ventricular one 


tap on a patient in 


program; there have been demonstra 
tions of tracheotomy and suctioning 
technics. In the sessions on diagnostic 
tests, some of the equipment and the 
tracings or films have been shown 
We have regarded the 


an Opportunity to present a complete 


institute as 


integrated concept of a disease or re 
lated Kroup ot dise ascs of conditions 
this requires far more than a discus 
Some of the 


doctors questioned the advisability of 


sion of nursing aspects 


the long sessions necessary to present 


the detailed information: they felt 


that the medical information should 
be greatly simplified and presented as 
an introduction to the sessions on nurs 
ing 

1 he 


anatomy, physiology 


interest of the nurses in the 
diagnosis, medi 
cal and surgical treatment, and the 
doctors’ approach to the problems has 
dispelled the doubts, and the pattern 
of eight-hour programs, covering all 
phases of a restricted area of a spe 
cialty, has been well established for 
future 

The 
physiology has been surprisingly high 


mstitutes 
interest in the anatomy and 
Perhaps this has been true because of 
the high quality of presentation in this 
phase 
The 
been divided into two parts 
diagnosis (signs and symptoms) and 


diagnostic phase has usually 


clinical 


diagnostic tests. In the discussion of 
signs and symptoms, the doctor empha 
sizes the indications and reactions he 
expects the nurses to watch for. He 
covers the various steps in diagnosing 
the condition and describes the co 
systematic 
and the diff 
culty, The discussion of the diagnostic 
tests should include an explanation of 
what the doctor is trying to ascertain 


by the tests, the normal limits of the 


ordination necessary for 


study identification of 


results, and under what circumstances 
he wishes to be informed of the results 
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immediately, as well as information on 


preparing patients for the examina 
tions, or what drugs, food, or activities 
nullify the tests. The nurses are also 
interested in the length of time re 
quired for some tests and any problems 
or special considerations in scheduling 
the tests in the diagnostic departments 

On 


feasible 


some of the programs it 1s 


to divide the treatment into 


two parts: treating the uncomplicated 


condition and treating the complica 


tions. Other subjects indicate a divi 


sion between surgical and medical 


treatment. Each subject is considered 


separately and no attempt is made to 
adhere to a rigid pattern 


Discussion of the medical therapy 


should include the drugs used, the 


simple pharmacology of the drugs, 


dosages reactions, indications and 


contraindications and compli ations 


as well as diet therapy, inhalation 
therapy, and physical and occupational 


full 


of the treatment and usual and 


therapy. The doctor describes the 
course 
unusual response of the patient to his 
therapy. The special considerations in 
nursing these patients such as psyche 
logical problems, anxieties and pre 
cautions in moving them, are empha 
sized here 

One universal request by registrants 
information on emergency 
measures When should we call che 
doctor? What should we be doing for 
the patient before the doctor arrives? 


When? 


is for more 


How 4 


Dr. Robert Sparkman, a surgeon, uses 
suction apparatus and chalkboard 
drawing to demonstrate how the suc- 
tion works on a patient who has had 
surgery for gastroduodenal condition. 


Surgeons should emphasize pri 
marily the preoperative and postopera- 
tive care necessary on the nursing unit 
Recovery from the anesthetic will be 
covered in a special institute later this 
year. The surgical technic should be 
covered sufficiently for general under 
but alternative 
technics should be Motion 
pictures of surgical procedures help 


and 


standing, details of 


avoided 
the technics 


the visualize 


give her an appreciation of the condi- 


nurse 


tion of the patient and possible com- 
plications following surgery 

Patients with some diseases have 
long-term and rehabilitation problems. 
The doctor should discuss the approach 
he uses in discussing the prognosis 
with the patient and his family, the 
psychological problems in the man 
agement of the condition, the adjust- 
ments the patient must make to it, 
and other points that will help the 
nurse gain the confidence and coopera- 
tion of the patient and meet the spe- 
cial needs of his relatives 

One of the big areas still not re- 
fully is whether information 


should be 


solved 


on bedside nursing pre- 
sented by a nurse or by a doctor, Our 
general feeling is that each doctor 
should describe generally what he de- 
sires in nursing care for the phase he 
discusses and that a nurse should dem 
onstrate the technics and fill in with 


points not covered by the doctor 


COOPERATION IS DIFFICULT 


There is a good probability that a 
short period in each institute will be 
devoted later to the understanding of 
the hospital's over-all functions and of 
the other departments. In our large 
hospital, interdepartmental 
tion is sometimes difficult because the 
opportunity for personal contact is 
We hope that with some ses- 


coopera- 


limited 
sions devoted to other departments, 
can gain 
them 


nursing service employes 


information which will help 
utilize the services of other depart 
ments more effectively 


Whether to asked 


of each speaker or held until a ques- 


have questions 
tion period at the end of the day is 
a problem which has not been solved 
satisfactorily. Many speakers do not 
finish their presentations on time and 
hence leave inadequate time for ques- 
tions; also, many of the questions will 
be answered in later sessions by an 
other speaker. The problem with the 
separate session is that the nurse pre- 
fers to query the person who spoke on 
the point she raises. We are now 
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The institutes are offered to all registered nurses and technician nurses 
on the staff, students in the progressional program, and registered pri- 
vate duty nurses. The staff personnel attends on hospital time. A problem 
was created by the necessity of maintaining coverage on the floors. 


following the practice of having the 


speaker reserve 10 
from 


questions W 
a special period 


program is 


insti 


minutes of each 


hour for may 
time to time us 

The 
planned by the 


over-all institute 


committee on 
tutes, consisting of a surgical unit su 


pervisor, a medical unit supervisor, a 


pediatric unit supervisor, the director 


of nursing service, and the assistant 


administrator. For planning each in 


stitute, this Committee is expanded to 


include a supervisor or head nurs¢ 
from the specialty involved and one or 
more doctors from specialties involved 


As the program 


larger committee 


is planned, this 


5 ¢ le cts possible 


speakers on each subject. An attempt 


is made to choose speakers primarily 
for their ability to present the material 


and, second, for their prestige in the 


specialty and the hospital. It is felt 


that the latter is important in order 


to develop the enthusiasm of the 


nurses in the program; we also wish 


to have these doctors become in 


terested in the nurses and their de 


have been fortunat« 


velopment. We 


in that even the busiest doctors have 
readily agreed to allot time to the pro 
grams 

Each institute day is assigned to one 
of the head nurses or supervisors, She 
is known as the ‘coordinator of the in 


stitute’ for that day and is a key fa 


tor in the success of the program. She 
is responsible for making all arrange 
ments, prior to the meeting, for equip 
ment, room and supplies needed, and 
their 


for reminding the speakers of 
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speaking appointments, and for in 


troducing the speakers and conduct 
ing the meeting 

The institute must be planned onc 
month in advance in order to develop 
program 
to publicize 


Atter the 


been determined and as 


and print an outline of the 


for spe akers 


and sO 


to arrange 
the institute forth 
topics have 
signed to Spe akers the doctot or don 
tors helping with the planning prepare 
a suggested list of points for each 
speaker. This is done in order to pro 
vide for continuity, and to define fur 


ther the subject of the session 


NURSES EVALUATE INSTITUTES 
I ac h 


nurses 


institute is evaluated by the 
They 


check their opinion on how the time 
allotted, 


have an Opportunity to 


whether “too much,” 


‘too little 


was 
just right,” or They also 
are asked to make SsuRReCSTIONS for ca h 
of the speakers and on the general 
Each 


speaker is shown the comments made 


arrangements of the meeting 


by the first group so he can adjust his 
Vari 


ous details of the program have been 


second presentation accordingly 


covered by the evaluation forms and 
the programs and arrangements now 
reflect suggestions and opinions of the 
nurses, wherever possible 


Certain rules’ have been estab 


lished for the institutes. One is that 


attendance is restricted to those listed 


earlier in the article. Questions have 


been raised about including practical 


| 


nurses who have had no advanced 


training; it is felt that our program 


content should be on a more advanced 


level than would be acceptable for 


that have not included 


Rroup We 
personnel of other hospitals because 
our facilities would not accommodate 
larger groups. It is questionable wheth 


er the response now obtained would 


be manifested in larger groups with 


Opportunities tor questions more fe 


str ted 


Another rule is that everyone who 


registers must attend the entire pro 


gram. The program is continuous and it 


is felt chat it must be attended through 


out to be worth while. Interruptions 


would handicap the orderly procedure 


Finally, most of the 


of the 
registrants are paid for this time and 


mecting 


keeping accurate attendance records 
would be difficult in a transient group 
The institutes involve considerable ex 
pense and cannot be regarded as friv 
Olous activity 

Although expensive in time and 
effort, we feel that the institute pro 
gram is one of the finest projects we 
have undertaken in our efforts to em 
phasize nursing care, The nurses are 
enthusiastic. They appreciate the in 
terest of the doctors in them and they 
recognize the value of the additional 
information. Their 


and morale have been better, although 


general attitude 


this is not entirely attributable to the 
We 


expect that their performance will im 


institutes have every reason to 
prove and patient care will be better 

The doctors who participate are also 
pleased. This gives them an opportu 
nity to advise the nurses on the care of 
and there has been a 


their patients 


general elevation of the interest of 


these doctors in the problems in nurs 


ing 





Visual Aids to Good Public Relations 


More and more hospitals are turning to visual 


methods of making friends with the public, with good 


HAROLD T. NORMAN 


| I ALL started at a meeting of the 

public relations committee of Chil 
dren's Hospital of the East Bay Oak 
land, Calif. Larry Williams, our public 
relations consultant and a TV writer 
and producer, had just finished a series 
of 14 
Northern California Service League on 


public shows tor the 


service 


the rehabilitation of inmates in county 


jails He 


time 


reported that some public 
on KRON 


in San Francisco, and 


serv ice was available 
IV, Channel 4 
the station was looking tor good pro 
gram material to fill a spot 


Mr. Williams 


the suggestion 


then with 


Why not a 


Cain up 
program 


Mr. Norman is administrator, Children’s 
Hospital of the East Bay, Oakland, Calif 


health, growth 
Your Child and 


consult 


about children, theis 
development? Call it 
the Experts,” and use as the 
ing experts the fine medical and nurs 
ing staffs of Children’s Hospital of the 
East Bay. Also, why not invite repre 


sentatives of other community agen 
cies serving children to participate and 
make it a varied program series and 
a real community service? 

Quick to envision the benefits both 
to the public and to the hospital from 
Mrs 


Knapp, secretary of our board of direc 


such a program Francis A 
tors and chairman of public relations, 
immediately became enthusiastic about 
the idea. She called a special meeting 


of her public relations committee to 


Montage at left by Nikola Drakwiic 


Left: In this montage, Jay Jacobus, program host, interviews Mrs 


Alfred T. Palme 


results, as these reports from two hospitals indicate 


1. TV Series on Child Health Is Popular 


The Was 


and then it 


Would it 20 


consider the project idea 
approved in committe 
was up to the board 
for the idea? 

The board members approached the 
project with an enthusiasm tempered 
considerable fore 
they felt 


challenge, bur, if 


by restraint and 


The 


Certainly it 


thought idea had merit 
Was a 
it were done it should be done well 
Would the slender funds the hospital 
afford be 


that 


could enough to put on a 


build hold 


compete pos 


would and 


an audience, and 


sibly high le vel 
Could the 
suitable time on the air when parents 


could W ould the 


program 
with 
entertainment on other 
channels? hospital get a 


listen? doctors and 


Louis O. 


Simenson, a hospital volunteer and member of the board of directors. On the 
same program, Mary Lou Alfrey, nursing supervisor, explains to student nurse 


technics for reducing a child's temperature. 


Above, left: Dr. Owen Dickson 


explains the difference between an ophthalmologist, an optometrist and an 
optician to Mr. Jacobus. Above, right: Dr. James L. Dennis, Mr. Jacobus, a 
mother and child, and studio technician, on program “Johnny Won't Eat.” 
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Long view of the studio 
during production of 
‘Your Child’s Heart 

Interviewing desk is in 
foreground; Dr. Nor- 
man Leet and patient 
are “on camera.” An 
other 
Patty Ryken, and her 
mother are sitting in the 
third set, 
turn to go on the air 


heart patient, 


waiting their 


nurses go tor the idea and participate 
in the progran 


W ith 


iccepted the committee's recommenda 


these reservations, the board 


c10n and voted funds to get the pro 


gram started The doctors, who in 


health education spec hes to lay groups 


were accustomed to addressing pet 


haps fewer than 100 were 


pe rsons 


elated at the possibility ot teaching 


thousands via television There are 


in estimated 1.25 million sets in the 


Bay Area, and it was fair to assume 
that the audience would number thou 
sands. Later ratings confirmed this 


The Rosenberg Foundation also was 


approached for financial help, and they 


yranted matching funds sufficient to 
put the program on the air for a full 
13 weeks. When in March a half 
hour of time opened at 5 p.m. on 


Saturdays, the hospital accepted it 


ind we were in the television business 

Our first show went on the air 
April and continued weekly through 
June 40 


called for 


tO serve as 


Ihe format of the show 


one professional performer 
emcee He 


and 


host and would 


interview doctors 


child 


program 


nurses other 


experts patients and their par 
ents—the doctors on their various spe 
cialties, the children as attractive ex 


amples of health problems overcome 

Essential to the success of the pro 
gram was the volunteer help and par 
ticipation of the hospital's medical and 
nursing staff, and they responded with 


Hein 


staff, 


wholehearted enthusiasm. Dr 


chairman of the 


rich _Kohlmoos 
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appointed Dr. Owen Dickson, an oph 
thalmologist (appropriately enough ) 
as chairman of the television commit 
tec Other 


cluded all the chiefs of various de part 


commiuttec me mbe rs in 


ments and divisions, many of whom 
later appeared in the rdle of consult 
ing expert on the air. Each gave hours 
to planning, with the writer-producer, 
the content and visual material of his 
individual program 

The committee worked closely with 
the producer and public relations chair 
man in choosing the doctors who 
would be the spokesmen and consult 
ing experts and in selecting topics 
It was decided very early that no staff 
doctor appearing on a*program would 
be identified by name but only by his 
official staff 
dressed simply as 

We can't begin to place a mone 
tary value on the contributions of our 


medical staff,” Mrs. Knapp said. “Their 
the 


title, and on the air ad 


do tor 


volunteer services meant SUCCESS 
of the program 

Hospital department heads helped, 
too. Nursing personnel and equipment 
were provided where needed. Labora 
tory, dietary and x-ray technicians, and 
speech therapists and guidance per 
their certain 


The housekeeping depart 


sonnel lent support to 
programs 
ment gathered props and equipment 
The carpentry shop constructed models 
and hauled hospital beds and exami 
nation tables to the studio 

They The 
only paid employes were Mr. Williams, 


were all “volunteers 


who as writer-producer interviewed 





the doctors and wrote SCrIpts, made 


motion-picture film sequences for cer 


tain illustrations that could not be 


performed “live” in the studio, and 


program; Jay 


rehearsed the Jacobus, 
the program host, whose genial, friendly 
interested personality gave a conti 
nuity and enthusiasm to the 
and Randy Larson, the director, who 
received an extra fee for rehearsal. The 
budget for each program is only $300 


a very modest one under our local 


program 


conditions 

In addition to providing Mr. Larson's 
services tor the actual performan c and 
free time on the air, the studio gave 
the services of its technical staff and 
art department, with titles, appropriate 
settings, musical backgrounds, finished 
displays, signs, charts and drawings 

The endorsement of the Alameda 
Contra Costa Medical Association and 
the American Academy of Pediatrics, 
northern California chapter, added au 
thority and prestige to the program 

Program titles included "Care of the 
Sick Child at Home,” “Going to the 
Hospital” (preparation of the child 
for hospital and medical experience ) 
It Can't Happen To Us” (a program 
on congenital defects and blemishes) 
Your Child’s Eyes,” “Johnny Won't 
Eat” (a program on feeding problems 
and their relationship to growth pat 
terns), ‘Where Can We Turn? 
munity agencies, and how they serve 
children), “The Truth About Rh, 
Summer Activities,’ “The Worst Child 
Killer’ (accidents), “Your Child's 


Heart,” “Where Does It Hurt? 


(com 


(ap 
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pendicitis, or green apples?), “Is Ie 


Catching?” and a special program on 


children and hospitals in observance 
of Hospital Day 


Toward the end of the series, view 


ers’ opinions were invited, They wer 


asked whether they would like to sec 


the series continued. As the mail 


began to come in, everyone, parents 


grandparents—even some children, to 


the surprise of the production staff 
start their letters with the 
Please 


most 


seemed to 
same phrase continue 
Ot cours 
Many 


cussion of subjects such as 


mail came from 


adults requested specific dis 
adoles 
tonsils,” and “emotional prob 


A few told at length 


cence, 
lems of children 
of complicated family situations where 
health factors were a problem 


Among the children, a few person 


alities in the mail stand out. There 
was the little girl who wrote that she 
wants to be a children’s doctor when 
she grows up.” Another youngster who 
had feared to go to the hospital told 
his mother after watching the program 
that he guessed it wouldn't be so bad, 
ifter all. A 10 year old boy, whose 


parents that he 


had not been aware 
was having the problem, insisted to 
his mother that he was tired of having 
Dumbo 


ask him when he was going to start 


the other kids call him and 
flying,” and that he wanted that oper 


ation on his ears that the doctor was 


talking about 

The doctors, unheralded by ad- 
vance publicity and anonymous on the 
air, were surprised to hear the favor 
able 


parents who recognized them 


comments from their patients 


At first dubious about the value 
of the project, the board of directors 
realizes the great good will it 


has created and the enhanced friend 


now 


ships*it has made with other agencies 
in the community. This has been th 
hospital's greatest gain 

But perhaps of almost equal value 
to the hospital is the spirit of enthusi 
astic teamwork and cooperation which 
this joint public relations effort en 
gendered within the hospital itself 

Both the hospital and the TV studio 
are enthusiastic about the project and 
anxious to continue the series. In fact 
the board has 


second bloc of 13 programs this fall, 
although it is hoped that additional 


voted to promote a 


funds from one of the foundations can 
be turned up to assist in production 


expenses 


2. Moving Picture Tells What Really Happened 


VERNON K. EDWARDS 


PTIELLING the hospital story to the 
community, telling it con 
behind 


whol 


vincingly, taking the publi 


the scenes to show what really hap 


pens when a man is stricken and 


rushed to the hospital These were 


che aims of Philadelphia Blue Cross in 
minute sound 


To date 


producing its new 26 


color film, “Hours to Live 


Mrs, Edwards is a member of the public 
relations staff, Hospital Service 
of Philadelphia 


Associated 


Philadelphia 


metropolitan area have seen the docu 


116,000 people in che 


mentary through television or group 
mectings 

Not only is the film proving to be 
segments of 


a medium to reach all 


the community but already its fame 


has spread far beyond the area. Scores 
Blue 


throughout the country have been writ 
Zz 


ot hospitals and Cross plans 


ing to inquire about the new movie 


The hospital story is told as an 


A real emergency patient whose life was saved by prompt treatment at 
Pennsylvania Hospital in Philadelphia and the people who helped to save 
it reenact the case for the camera, beginning with arrival at the hospital. 





actual reenacts his 


hospital experience in a setting of the 


emergency patic nt 


doctors, nurses and other per 


saved his life. It is a 


samc 
sonnel who 


true-to-life drama as it unfolds the 
hours and days in a hospital, not as 
a script writer would imagine it and 
actors interpret it, but as it actually 
happened 

The idea was born when a member 
of the Blue Cross hospital relations 
staff heard a case history presented at 
Pennsylvania Hospital — the nation’s 
oldest—during the medical staff's an 
nual open house. 

The patient, male 47, had been 
brought in with massive bleeding from 
the intestinal tract. He was in shock 
with blood pressure very low, heart 
beat 108, temperature 96°F., and had 
already lost two-thirds of his body's 
blood 
venous infusion of sugar and water 
History indicated a working diagnosis 


of peptic ulcer with massive hemor 


He was given immediate intra 


rhage into the gastro-intestinal tract 
He responded to three pints of blood, 
then had a reaction. He improved with 
rematched blood, but after the fifth 
pint kidney flow decreased to half 
blood pressure dropped, pulse rose 
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[he patient did not rally after the 
tenth pint of blood and immediate 
irgery was decided upon, after the 
valiant fight cto replenish his blood 
ipply 

An ul of the stomach was found 

be site of the bleeding. The 
ilcer was removed and recurrence 
prevented by removing approximately 
two-thirds of the stomach. The re 
mainder was attached to the small 
bowel restoring the function of the 
ligestive tract The operation took 
four hours 

The patient made an uneventful re 
overy, was eating again within three 
lays, walking in five, discharged after 
10 days. A Blue Cross subscriber, he 
owed just $43.75 for extras in his total 
bill of $460 The blood had been 
replaced in the hospital's bank by 
relatives and friends 

Only those who work with hospitals 
an visualize the number of staff mem 
bers, residents, interns, nurses, techni 
ians and other personnel involved in 
the patient's 17 hours from admission 
to recovery room. The final dramatic 
scene finds the patient, as he leaves the 
hospital, clasping the hands of all the 
persons who served his case in the 
period in which he had only “hours 
ro live That long, telling line of 
hospital people is not soon forgotten 
by anyone who views this filn 

On first learning of the case history 
presentation at Pennsy!vania Hospital 
before a limited audience, Blue Cross 
saw in it an approach in telling the 
whole community how much was in 
volved in saving one human life 

Here was an opportunity for the 
public tO pe behind the scenes with 
in actual patient, to glimpse the drama 
the suspense, the teamwork employing 
all the skills of modern medicine, to 
make one man well again. The Blue 
Cross people talked it over with Penn 
yivania Hospital authorities and it 
was agreed that this experience, re 
lived on film, could be a tremendous 
help in telling the hospital story 

[he physicians and surgeons who 
participated liked the idea and wer 
willing to cooperate The patient, Er 
nest Hoch (his name was only slightly 
ilrered) was grateful for the oppor 
inity to reenact his rdle. The Phila 
lelphia County Medical Society gave 
rne project its blessing 

A professional] film prod cer and Nis 
technicians were called in and the big 
job began. Staff physicians collaborated 
with Al Kane, producer of the filn 
ind G. Don Fairbairn, public relation 
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As other patients in the ward watch, lights are focused on “Mr. Hoch’s 
bed and cameras prepare to -ecord the administration of intravenous fluids 


Nursing staff members, the film producer and doctors discuss the next 
scene, while the camera man checks the angle; technicians stand by 


Back in bed after a four-hour operation, during which approximately two 
thirds of his stomach was removed. The patient was discharged in 10 days 





director of Philadelphia Blue Cross, in 
working over the script. It starts with 
a4 newspaper reporter who enters the 
hospital seeking a feature story on a 
typical yet dramatic case.” Since the 
movie aimed at realism right down 
the line, Tom Bradshaw, reporter for 
the Associated Press, was enlisted for 
this part 

The same surgeon who performed 
the operation, the same consulting 
physicians, nurses and technicians—all 
of whom served in saving Mr. Hoch’'s 
life 
their actions were recorded on cellu 


relived those critical hours, and 


lose 
There 
ing, numerous consultations, and re 


was much cutting and edit 
shooting. It was several months before 
a final version was shown to the com 
plete satisfaction of all concerned. The 
entire project was an excellent example 
of cooperation between a hospital and 
its Blue Cross Plan, with professional 
outsiders involved 

In “Hours to Live” 
identify himself with the patient. He 
also can watch the laboratory tests, 
blood matching, use of oxygen and 
anesthetics, transfusions, the doctors’ 
consultations, and the constant vigil by 
the patient's bedside. The viewer goes 


the viewer can 


with the patient down the long corri- 
dor to the operating room where scien- 
tific skills combine with the highest 
precision equipment to perform life- 
saving surgery. Yet there are no de- 
tails shown which could be offensive 
to a lay audience; the movie has been 
shown before school children. 
Philadelphia Blue Cross paid the en- 
tire cost of the film, approximately 
$9000. But with the interest that nu- 
merous Blue Cross plans and hospitals 
including the American Hospital As- 
sociation—have shown in the film the 
Philadelphia organization expects to 
find others willing to share in the cost. 
It is selling color prints for $350 and 
black and white versions for $150 
What do hospital administrators in 
the Philadelphia area think of this ap 
proach? “Hours to Live” has received 
the cuchusiastic approval of the ad 
ministrator in whose hospital the film 
was made and among administrators 
who have exhibited it to their person- 
nel, volunteers, medical staffs, or be- 
fore groups in their communities 
H. Robert Cathcart, Pennsylvania 
Hospital's administrator, reports 
“While production did require time 
and effort on the part of personnel, 
the film has more than repaid the hos- 


Public Relations Display Boosts Vote 


OU can tell your hospital's story 

and build employe morale at the 
same time. At Waukesha Memorial 
Hospital, Waukesha, Wis., we have 
found that a bulletin board near the 
lobby is a good place to tell our story 
Each month we display a series of 
from two to four 8 by 10 inch photo 
graphs showing the operations of a 
particular department. A_ brief cap 
tion is placed under each picture, and 
a short article, usually about one 
typewritten page in length, accom- 


panies the picture story 


Mrs. Josephine Nichols and Mrs. Jen- 
nie Friestedt study the bulletin board. 


80 


The bulletin board is located in the 
main hospital corridor directly across 
from the cashier's window and imme 
diately adjacent to the lobby. It is 
illuminated and is recessed in the wall 

This 
departments with which the public 
does not normally come in contact 
Stories featuring the engineering, di- 
etary and laundry departments have 
been particularly well received. We 
have received many favorable com- 
ments from visitors and patients about 


year we have stressed those 


this project 
We also use this bulletin board for 
displays related to special occasions, 
such as Hospital Day, National Nurse 
Week, Community Chest campaigns, 
and so on. The poster we put up for 
each Election Day has brought the 
most comments of any of our special 
event displays. It shows a ballot box 
and pencils, with the following cap- 
tion in large letters 
lt Ils Your Duty as a Citizen 
to Vote Today 
—ROBERT M. JONES 
Administrator, Waukesha Memorial 
Hospital, Waukesha, Wis 


pital as a morale builder. Filming peo- 
ple on the job emphasizes the impor- 
tance of each person as a member of 
the team helping the patient 

Mr. Cathcart also stressed the use- 
fulness of the film in putting across to 
the public the total complex hospital 
picture in a short controlled time. “We 
show the viewer, in 26 minutes, situa- 
tions which probably would require a 
two-day tour of the hospital. Even if 
such tours were possible,” he concludes, 
“there would be much repetition and 
wasted time before people could grasp 
the telling picture as shown in ‘Hours 
to Live.” 

Harold T. Prentzel, administrator of 
Montgomery Hospital, Norristown, in 
the Philadelphia metropolitan area, has 
ordered showings of “Hours to Live” 
on a number of occasions 

About the film, he states 
to Live,’ shown to physicians and nurses 
in Montgomery Hospital and to the 
Norristown Rotary Club, was most 
favorably received by all groups. The 
film's impact upon public opinion is 
fourfold: It shows the unremittent 
struggle to turn the tide of an ebbing 
life; the that 
struggle by the actual staff and per- 
sonnel of the hospital; the coordina 


“ “Hours 


realistic enactment of 


tion and the extent of the teamwork of 
hospital people functioning toward the 
one important objective — saving the 
patient's life—while making plain that 
this impressive story is only one small 
segment of the drama of the fight for 
life now taking place in every hospital 
throughout America.” 

The national response and wide 
local acceptance, including television, 
suggest a new approach in augmenting 

if not substituting for — Hospital 
Week, as E. A. vanSteenwyk, executive 
vice president of the Associated Hos- 
pital Service of Philadelphia, pointed 
out at a recent meeting of the Phila 
delphia Hospital Association 

“For many years,” said the Blue 
Cross executive, “Hospital Day and 
Hospital Week have represented a seri- 
ous effort to present the local hospital's 
But in 
recent times this effort has faced some 
difficulties. Hospitals so often are too 
busy, their personnel too occupied in 
caring for the sick, to spare the time 
to explain hospital work to visitors 

“Blue Cross has been casting about 
for other means to introduce doctors, 
nurses and the hospital staff to the 
public. Now it has found that a film 
—with television applications—can be 
a highly effective answer.” 


vital activities to the public 
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The V.A. Sets Housekeeping Up 


JANE BARTON 


S SOON as | walk into one of our 
hospitals I can tell whether it has 
a good executive housekee per,” said 
Dr. William S. Middleton, chief medi 
cal director of the Veterans Adminis- 
tration. That was in answer to a ques- 
tion designed to elicit Dr. Middleton's 
V.A 
keeping program started four years 
ago at the instigation of V. Adm. Joel 
T. Boone, U.S.N. (M.C.), (Ret.), who 
was then chief medical director 
Dr. Middleton looked mildly asten 
that raise 


the question and pointed out that he 


views on the value of the house- 


ished anyone should even 


considered housekeeping “not quite as 


essential as heat and light—but al- 
most 

Since the initial pilot studies look- 
ing toward the separation of house 
keeping from other services (chiefly 
nursing and engineering) were made 


by Alea M. La Belle,* V.A.'s 


the 


The V.A. Sets Up House 
Hosp. 79:51 (December) 


* Barton, Jane 
keeping. Mod 


1049 
You 


Once it decided to set up housekeeping as a 


separate division, the Veterans Administration 


went all the way and established a standard of 


service that all hospitals may well copy 


program has made astonishing prog 
Separate housekeeping divisions 
executive 


ress 
headed by 
keepers have been established in more 
than 120 of the 173 Veterans Admin 
istration hospitals. One reason 
all hospitals are not thus equipped is 
one with which voluntary hospitals 
no housekeepers 


trained house- 


basic 


are quite familiar 
As soon as they can locate qualified 
candidates—male or female—to staff 
the remaining hospitals, V.A. officials 
state, they will be only too happy 

When she was appointed consultant 
to the Veterans Administration, Mrs 
La Belle was asked to achieve the fol 
lowing objectives—as nearly as she 
could 

“1. To develop organization plans 
for a housekeeping division within 
the framework of the Veterans Ad 
ministration hospital organization. 

“2. To develop and outline in ap 
proved form operating manuals for 
V.A. building services departments 


the V.A.’s term for ‘housekeeping.’ 


3. To establish and place in opera 
tion a building services department in 
three or four pilot hospitals 

i. On the basis of experience at 
the pilot stations, to recommend and 
formulate organization and procedures 
for this activity to be installed in all 
Veterans Administration hospitals 

All of this Mrs. La Belle did and, in 
the process, developed a series of 
Training Guides on the four basic 
housekeeping sweeping, 
dusting, mopping and waxing. When 
her assignment was completed, she left 


procedures 


a solid foundation on which a house 
keeping program could be built 

The job of building was delegated 
to Harold Jaffrey, who had hitherto 
led a blameless career doing the kind 
of work a with administrative 
talents expects to do in the Veterans 
Administration, like being an assistant 


manager of a hospital and a registrar 


man 


specialist. Not quite sure whether he 
was being picked out or picked on 


when he was made chief of the house 
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keeping section, Mr. Jaffrey dutifully 
went to work to find out just what the 
function of a housekeeping division 
improve 
the care of patients. He spent weeks 
La Belle’s work and 
getting acquainted with her brain chil 
dren Moppy,” “Waxey 


discussing the problems 


is and how it serves to 


reviewing Mrs 


Sweepy 
and “Dusty 
with the 


nursing, engineering, per 


sonnel and supply services, all of 
which were involved with housekeep 
ing, and visiting leading executive 
housekeepers in hotels and voluntary 
hospitals to find out how they ran their 


departments 


Mr. Jaffrey’s researches converted 
him wholly to the value of separate, 
properly organized housekeeping di 
Veterans Administration 
the leadership of 


visions in 
hospitals under 
trained executives. So with the zeal of 
the true convert he set about persuad 
ing everyone else of the validity of 
his thesis. Fortunately, no persuasion 
was necessary so far as his superiors 
Linus A. Zink 
now deputy director for operations 
had been head of Mount Alto Hospital 
in Washington where the origina! 


pilot study was made and his enthusi 


were concerned, Dr 


astic Cooperation was extremely help 


ful to Mr. Jaffrey, as it had been to 
Mrs. La Belle 

Two major problems had to be 
First, the V.A. hospital man 
agers had to be convinced that it was 
perfectly possible to set up the pro 
gram using the personnel they already 


so lv ed 


had, without adding to either their 
staffs or their budgets. It was, as Mr 
Jaffrey pointed out, a matter of making 
betrer use of employes time and skills 

The second problem was to induce 
the Civil Service Commission to re 
lieve housekeeping heads of the stigma 
of “custodial” rating, and to establish 


grades and salaries that would have 





CIVIL SERVICE STANDARDS FOR EXECUTIVE HOUSEKEEPERS: 


The US. Civil 
cxamination for executive housekeeper 
(Grades GS-5 through GS-10) 

Administration 


announces an 
$3670 to $5915 
for duty in 


Service Commission 
a year 


Veterans hospitals throughout the 


United States and in Puerto Rico 


DESCRIPTION OF WORK 

Persons appointed to these positions will be re 
sponsible for the administration and coordination of a 
hospital housekeeping program and will act as advisers 
to the manager on housekeeping management problems 
They will be required to direct training programs, attend 
top staff conferences of the hospital; direct and supervise 
such functions as cleaning operations, home manage 
ment, coordination of work units and schedules, interior 
decorating, preventive maintenance activities, and the 
effective organization of a staff to carry out the program; 
keep the necessary records of the division, and requisi 
tion supplies, materials and equipment, The duties in 
clude the establishment of plans and procedures for 
carrying out the housekeeping program and the develop 
ment of standards with respect to housekeeping func 
tions which requires utilization of aseptic technics and 


procedures 


EXPERIENCE REQUIREMENTS 

The experience or education requirements set forth 
below are established by the Administrator of Veterans 
Affairs under authority of P.L. 293, 79th Congress 

Except for the substitution of education for experi 
ence provided for below, applicants must show general 
experience in one or any combination of the following 
types, plus specialized experience, each in the amounts 
indicated in the accompanying table 


General Experience 

|. Responsible administrative or supervisory experi 
ence in the field of housekeeping or related fields such 
as building maintenance or interior decorating 

2. Experience as a nurse where the duties involved 
supervisory housekeeping responsibilities. 

3. General administrative experience in hospital man- 
agement or comparable institutional management 





‘ Experience as a teacher or instructor in courses 
which are directly related to the duties of the position 
such as housekeeping, institutional management, or 1n 


terior decorating 


Specialized Experience 

Progressively responsible experience in administering 
or supervising a housekeeping program that included 
a wide variety of housekeeping functions and that in 
volved integration and coordination of the housekeep 
ing program. The experience must have included two 
of the following managerial duties: selection and train 
ing of personnel, establishing supply requirements, and 
budget preparation. In addition, the experience must 
show that the applicant has a thorough knowledge of 
interior decoration and of the technical approaches to 
housekeeping, including the proper use of cleaning and 
preservation compounds and their chemical effect on 


various surfaces 


Years of Experience Required 


Grade General Specializea 


GS-5 3 0 


GS-6 3 2 
GS.7 ! 
GS-8 14 
GS-9 2 
GS-10 24 


The additional experience required for each succeed 
ing higher grade level must show greater competence 
and responsibility 

For all grades, applicants must show six months of 
experience at a level of difficulty comparable to the next 
lower grade or one year of experience at a level of dif 
ficulry comparable to the second lower grade in the 
federal service 

For any grade the required amount of experience will 
not in itself be accepted as proof of qualification for 
these positions. The applicant's record of experience 
and training must show that he has sound judgment, 
the executive qualities necessary to supervise a program 
of considerable scope, the ability to work harmoniously 
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some hope of attracting both the qual 


ity and number of executive house 
keepers the V.A. needed for its hospi 
tals 

Even while he was still engaged in 
this campaign, Mr. Jaffrey was busily 


implementing the employe training 
program that had been started with the 
preparation of the four training man 
als. Copies of the manuals, plus 
matching program guides for the use 
of instructors, were distributed to all 
V.A 


colleagues 


hospitals. Sweepy and his three 


were also made into 15 


minute teaching filmstrips (two with 


sound and two without) and proved 


to be immensely effective “professors 
They have, indeed, become so closely 
identified with the housekeeping pro 
gram that V.A. officials gravely refer 
to them as if they were live and re- 
spected associates, and Charles F. Kil 
patrick, who recently succeeded Mr 
Jaffrey as chief of the housekeeping 
section, proudly displays a ceramic ash 
tray decorated with the little match 
stick figures which was presented by 
his former associates at the V.A. Hos 
pital in Wichita, Kan 
to Washington 


when he went 


Another part of the program that 


had to be worked out concurrently 


with the Civil Service standards and 
the training manuals was research on 
supplies and equipment so that all 
V.A. hospitals would have available 
tools to make the housekeeping divi 
sion effective, and as nearly standard 
ized as possible. For example, with 
the help of the Bureau of Standards, 
an excellent nonskid wax and such 
items as a cellulose strand mop and a 
lightweight metal mop handle were 
evaluated and standardized. The re 
search on equipment and supplies will 
be a continuing project, V.A. officials 
explain, as will the training program 


(Continued on Page 134) 


EDUCATION, EXPERIENCE AND GENERAL REQUIREMENTS 


with others, and the ability to perform the duties of the 
position in light of the following factors 

|. Ability to plan a housekeeping program for a large 
institution and to develop poli Ics and procedures in 
connection therewith 

Ability to keep records and prepare estimates of 

housekeeping needs 

3. Knowledge of the technics and methods of execu 
tive housekeeping 

i. Knowledge of cleaning compounds and their chem 
ical effect on surtaces of various COM Positions and (cx 
tures 


Knowledge of interior decorating 
Substitution of Education for Experience 
Education successfully completed in a resident school 
above high school level may be substituted for general 
experience at the rate of one academic year of education 
for nine months of experience up to a maximum of four 
years of education for three years of experience, pro 
vided that the study included an average of at least six 
semester hours a year in one or any combination of 
courses in hotel management, hotel administration, insti 
tutional management housekeeping home economics 
interior decoration or equivalent courses 
Ihe successful completion of a full-time training 
course for hotel management housekeeping or interior 
decoration in a specialized school may be substituted for 
experience at the rate of one month of training for two 
months of experience up to a maximum of one year of 
two years of 


training for experience 


No substitution of education may be made for the 


re quired specialized cx pe rience 


GENERAL REQUIREMENTS 

Citizenship. Applicants must be citizens of the United 
States 

Age. Applicants must have reached their 18th birth 
day on the date of filing application. There is no maxi 
mum age limit for these positions 

Physical Abilities 


to perform efficiently the duties of the position, which 


Applicants must be physically able 


are described elsewhere. Good distant vision in one eye 
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and ability to read without strain printed material che 
size of typewritten characters are required, glasses per 
mitted. Ability to hear the conversational voice, with 
or without a hearing aid, is required, In most instances, 
an amputation of arm, hand, leg or foot will not dis 
qualify an applicant for appointment, although it may 
be necessary that this condition be compensated by use 
of satisfactory prosthesis. Applicants must possess emo- 
tional and mental stability. Any physical condition which 
would cause the applicant to be a hazard to himself or 
to others will disqualify him for appointment 

A physical examination will be made by a federal 
medical officer before appointment. Persons who are 
offered appointment must pay their own expenses in 
reporting for duty. If upon reporting at the place of 
assignment they are found ineligible because of physical 
defects, they cannot be appointed and no part of their 
expenses in returning home can be paid by the govern 


ment 
SALARY AND WORK WEEK 
Salary is based on the standard federal work week of 


10 hours 
authorized overtime worked in excess of the 40 hour 


Additional compensation is provided for any 


week. The salary range for each grade of these positions 


is given below. For employes whose services meet pre 
scribed standards of efficiency, the entrance salary is 
Ine reased by the amount shown in the accompany ing 
table, following the completion of each 12 months of 
service, until the maximum scheduled rate for the grade 
is made for additional increases 


is reached. Provision 


after long years of service 


Bosc Maximum 

Grade of Entrance Periodic Basic 

Position Salary Increase Salary 
GS-5 $3670 $135 $4480 
GS6 4080 135 4890 
GS7 4525 135 5335 
GS-8 4970 135 5780 
GS-9 5440 135 6250 
GS-10 5915 135 6725 


All basic salaries are subject to a deduction of 6 per 
cent for retirement benefits 
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ABOUT PEOPLE 





Administrators 

KE, Charles Conway will suc 
Madison B. Brown as 
Hahnemann Hospital, Philadelphia. Dr 
Brown's resignation was announced in 
the October issue of The Mopesn Ho 
Harold F. Taggart, acting dean 
Medical College 


B 
medical director of the 


eed Dr. 


administrator ol 


PITAL 
of Hahnemann will 
become actiny 
college and hospital, Dr. Brown tor 


merly was the medical director also 


William V. 
Mays has been ap 
pointed to the 
newly created post 
ol assistant admin 
Metho 
dist Hospital ol 
Dallas, Tex. Mr 


Mays formerly was w 


istrator at 


v. Mays 
an administrative assistant at the hos 
pital, He received his master’s degree 
in hospital administration from North 


western | niversity, 


William G, Kersh is the new admin 


istrator Of Southwest Baptist Hospital, 
Mangum, Okla. He succeeds George L. 
Hart, 


northern 


who will work with several 


Oklahoma 


with he adquarters im Perry 


saptist hospitals, 
Mr. Kersh 
was pastor of an Oklahoma City church 


prior to his appointment 


Denis J. DeManche has resigned his 
duties as administrator of Naples Com 
munity Hospital, Naples, Fla. (the Sep 
tember 1956 Modern Hospital of the 
Month), Mr. DeManche will be as 
with Hill 
Lawrence, Mass, His successor, John 
M. Shaw, formerly was administrator 
of the Mary Sherman Hospital, Sulli 


sociated Clover Hospital, 


van, Ind 


Paul Kaufman and Charles Stumpf 
have been appointed administrative as 
sistants at Beth Israel Hospital, Boston 
Mr. Kaufman was formerly associated 
New Medical 


Mr. Stumpf recently completed 


with (enter, 


I nyland 
Boston 
his military service at Murphy General 
Hospital of the Veterans Administra 


tion 

J. Gus Henderson, administrator of 
John Peter Smith Hospital, Fort 
Worth, Tex., has 


of administrator of 


assumed the duties 
Pennsylvania Av 
enue Hospital, Fort Worth. He su 
Alice who retired last 


ceeds Taylor, 


month 


“4 


David A. John- 
son, administra 
tive assistant at 
Miami Valley 
Hospital, Dayton, 
Ohio, is the new 


assistant director 


d 


Johnson 


there \ graduate 


of the D. A 


program in 
hospital administration at the Univer 
sity of Chicago, he served his admin 
istrative residency at the University 
Hospital of the University of Maryland 
Samual Keefer, assistant administra 
tor of Ponca City Hospital, Ponca City, 
Okla., has 


ot Brodston 


administrator 
Hospital, Su 


been named 

Memorial 
perior, Neb. 

Robert C. Taylor, who recently com 
pleted his administrative residency at 
California Hospital, Los Angeles, as 
part of his work on a hospital adminis 
tration degree from the University of 
( alitornia in Berkeley, Is the new as 
sistant superintendent of Santa Monica 
Hospital, Santa Monica, Calif. Mr. 
Taylor succeeds Theodore W. Olson, 
who is the new assistant superintendent 
of the Donald N. Sharp 
Community Hospital, San Diego, Calif. 

Dr. William E. Reid has been ap 


pointed administrator of the Huey P 


Memorial 


Long Charity Hospital, Pineville, La. 
W. D. Barry, who recently completed 


his administrative residency at Gales 
burg Clinic, Galesburg, Ill, has as 
sumed the duties of business manager 


of Joslin Clinic, Boston 

Carl M. Novick has been appointed 
assistant superintendent of the Jewish 
Chron Brooklyn, 
N.Y. A graduate of Columbia Univer 
sity, Mr. Novick holds 


gree as well as a professional diploma 


Disease 


Hospital, 
a master’s de 


in health administration. He 


pated in the development of the pro 


partici 


fessional relations department, United 
Medical New York 
Blue Shield Plan. 
Harold Steadham has 
administrator of the George H. Lanier 
Memorial Hospital, Langdale, Ala. The 
former assistant administrator of Bap 


Services of the 


been named 


tist Hospital, Pensacola, Fla., he suc 
ceeds John Moon. 

Sister Mary Coletta is the new su 
perintendent of Mercy Hospital Okla 
City Oklahoma City, 
succeeding Sister M. Rosalia. 


homa General, 


Okla., 


Theodore F, Kaap Jr., a hospital ad 
ministration student at Northwestern 
University and former credit manager 
of Presbyterian Hospital, Chicago, has 
assumed the duties ot administrator of 
Mennonite Hospital, Bloomington, IIl., 
succeeding Noble O. Hoover. 

R. R. Hencye has accepted the post 
tion of superintendent of Monte Vista 
Community Hospital, Monte Vista, 
Colo. 

Nathan Barr is the new administra 
tor at Sioux City Osteopathic Hospital, 
Sioux City, lowa 

Philip J. Miller has been selected 
administrator of the Margaret T. Lyle 
Hospital, Benton Harbor, Mich., suc 
ceeding Mrs. Gladys Yerke, who is now 
supervisor of nurses at the hospital. 
Mr. Miller previously was administra 
tor of Burton Heights Osteopathic Hos 
pital, Grand Rapids, Mich 

Robert Manville has been appointed 
assistant administrator of Memorial 
Hospital of Natrona County, Casper, 
Wyo. For the last three and a half 
years, Mr. Manville has served the hos 
as personnel director and pur 


pital 
A graduate of Grinnell 


chasing agent. 
College, Grinnell, Iowa, he 
merly a field director for the American 
National Red Cross. 

Jerry P. Smith has been named ad 
Hospital, 


was tor 


ministrator of Osteopathic 
Kansas City, Mo. He was formerly ad 
ministrator of Baptist Memorial Hospi 
tal, Kansas City, 


construction, 


which is now under 


Bernard Ginsberg is the new admin 
istrator at Liberty Maimonides Hospi 
tal, Liberty, N.Y., succeeding Robert 
was 


S. Forhman, whose 


announced in these pages last month. 


resignation 


Mr. Ginsberg formerly was assistant ad 
ministrator of the hospital. 

Henry E. Moran has been appointed 
assistant administrator at Highland 
Hospital of Rochester, N.Y. Mr. Moran 
received his training in hospital admin 
istration at the University of Minnesota. 

James W. Allison is the new admin 
istrator at Natchez Hospital, 
Natchez, Miss. 

Dr. Ralph E. Gardner has been 


Jertram Hos 


Charity 


named administrator of 
pital, Bertram, Tex., succeeding Dr. 
Jack G. Duffy who resigned the posi 
tion. 


(Continued on Page 164) 
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PROTOTYPE STUDY: 50 BED HOSPITAL 


Continuing a new series of ‘prototype studies” 
of hospital operations and activities, with 


up-to-date information on principal departments 


This expanded prototype study of the 50 bed hospital 
analyzes operations in greater detail than has ever been 
done before. The prototype study becomes a useful 
tool for self-evaluation by hospitals in this size group, 
and a guide to administrative planning. Subsequent 
studies will present similar detailed information 


describing hospitals in the larger size groups 


LOUIS BLOCK, Dr. P.H. 


Chief, Research Grants Branch 
Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C 


AN AVERAGE DAY’S ACTIVITIES 


OPE RATION 


aoe iB 


In this prototype of hos- 
EE operation for the 50 
ed nonprofit, general hos- 
pital, national data were 
used whenever available. Re 
gional, state or special group 


information was adjusted to RAY FLAS & & t-RAY 
° . owen e ret ee TREATMENTS 
the national! basis. This rep ~ ae (wen serve 
. 4 CO . ‘eved 
resents the composite or ) 


4 eco 
average of existing statisti y 4 
ff 
cal data. As new or more |  Saie 
refined information becomes _ 
available, the content may J 
need revision. It does not 
generally reflect affiliated ' j brs TIENT wo, EM s . PAVROLt 
: 7. : ‘ ' - $324 
services with other hospitals $ 


. | 2 eA 
and sources; nor does it nec +) om , - 
: sig 7 es 
essarily indicate the ideal 1) a > 
institution i * 
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BED DISTRIBUTION 


In at least half of these hospitals, medical, surgical and obstetri- 
cal patients have beds specifically set aside for their use. For this 
reason they are considered as major services to such a hospital type 
and size group. In many instances it is common practice to combine 
medical and surgical services. The foregoing bed distribution will 
be affected by assignments to additional services discussed hereafter : 


MEDICAL 





In addition to the basic grouping of patients these hospitals they are considered as additional 
found in more than half of these hospitals, the 50 service grouping. The oe shows these ad- 
bed, nonprofit, short-term, general hospital may _ ditional service groupings, the frequency of their 
make specific bed assignments for other patient occurrence, and the average number of beds as- 


groups. Because they occur in less than half of signed them: 


PEDIATRIC PATIENT BEDS 
a. Frequency of occurrence 1 in 3 hospitals 
b. Average number of beds assigned 6-7 NERVOUS AND MENTAL PATIENT BEDS— 


ISOLATION OR CONTAGIOUS PATIENT BEDS— a. Frequency of occurrence 1 in 50 hospitals 
b. Average number of beds assigned 7-8 


b. Average number of beds assigned 6-7 


a. Frequency of occurrence 1 in 9 hospitals 
b. Average number of beds assigned 3 TUBERCULOSIS PATIENT BEDS— 


CHRONIC (LONG-TERM) PATIENT BEDS- a. Frequency of occurrence 1 in 100 hospitals 
a. Frequency of occurrence 1 in 14 hospitals b. Average number of beds assigned 12 


UTILIZATION ——— Se 


The kind, type and number of patients admitted to Annual number surgical days’ care 4,015-4,380 
and using the 50 bed general hospital are as follows: Annual number of newborn infant 
Annual number adult admissions 1,700-1,800 days of care 1,460-1,825 


Annual number of admissions per bed 44-36 _—— ———— census 30 
Annual number of live births 450 Se CGcas SOE Consus 


Annual number of premature births 20-25 b. joe rer te ya a mag 
;' c. stetrical adult census 

Annual number sets of twins . 4 Average daily newborn census 
Annual number sets of triplets 1 in 3 years Percentage of adult occupancy 
Annual number patient days of care 11,000 a. Medical occupancy ‘ 
Annual number obstetrical b. Surgical occupancy 

days of care 1 ,460- 1,825 c. Obstetrical occupancy 
Annual number medical days Percentage of newborn occupancy 41 

of care 4,745-5,110 Average length of patient stay 6-6.5 days 


AVERAGE LENGTH OF PATIENT STAY BY ACCOMMODATION: 
24 DAYS 5 DAYS 74DAYS 





PRIVATE 
SEMIPRIVATE* 
WARD 








*Semiprivate patients usually stay a shorter time than do either convalescence in the hospital. Ward patients, on the other hand 
may have other factors dictating or affecting the length of time 
they stay. Among these factors are usually those of more advanced 
cases of illness and home conditions not conducive to convalescence 


private or ward patients. Among the usual explanations for such an 
occurrence is that the pressure of finances requires the semiprivate 
patient to get back to gainful employment as soon as possible 
Private patients may be in a better position to afford slightly longer 
AVERAGE LENGTH OF PATIENT STAY BY DIAGNOSIS: PER CENT OF PATIENTS DISCHARGED BY LENGTH OF STAY: 
0 2 4 6 8 10 12 Per Cent Cumulative 


Medical 1 yw 20 = 
2 days 

Surgicat 3 deve 40 

Obstetrics 4 days 52 

Pediatrics 5 days 63 


Gynecology $ oo ~ 

, ays 

Genitourinary ® duye 80 

Orthopedic 9 days 83 

E.N.T. 10-13 days 92 

Ophthalmology a a = 
“ y 


Other 31 days and over 100 
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SERVICES - anna ARERR 


Services that might be provided but which are 
generally found to occur in less than 50 per cent of 
the facilities of this size group are considered as 
additional. Certain of these services may be provided 


Frequency of hospitals offering: 


Blood bank 

Cancer clinic 

Central supply room 

Children’s educational program 
Clinical laboratory 

Dental department 
Electrocardiograph 
Electroencephalograph 

Hospital auxiliary 

Library, medical 

Library, patient 

Medical record department 
Mental hygiene clinic 
Metabolism apparatus 
Occupational therapy department 
Outpatient department 
Pharmacy 

Physical therapy department 
Postoperative recovery room 
Premature nursery 

Radioactive isotopes 
Rehabilitation department 
Social service department 

X-ray diagnosis 

X-ray routine chest on admission 
X-ray therapy service 


School of nursing 
Organized training programs for 
auxiliary nursing personnel 


FINANCIAL 


PER CENT DISTRIBUTION 
OF EXPENSES 
BY DEPARTMENTS 


26.50% 
NURSING 


LABORATORY 


OPERATION & Ne 
DELIVERY RM 


PHARMACY 
X-RAY 5.50% 





ADMINISTRATION €, 


BUSINESS OFFICE 
10% € 


LAUNDRY 3%, 


HOUSE- 
KEEPING 


OTHER 2% 
ANESTHESIA 2% 
MEDICAL AND SURGICAL 5.50% PLANT OPERATION 


through arrangements with other hospitals and 
sources. Such arrangements are not reflected in the 
frequencies shown. 


0% 25% 50% 75% 100% 


























$400,000 
$ 8,000 


Total assets 

Total assets per bed 
Plant assets $300,000 
Plant assets per bed $ 6,000 
% plant assets of total assets 75 


Total annual expenses $210,000 
Total expenses per pat. day $ 19.00 
Aver. expenses per pat. stay $ 120 
Annual payroil $119,000 
Payroll per patient day $ 10.80 
% payroll of total expenses 56 


Total annual income $215,000 
Total income per patient day $ 19.50 
Annual patient income $197,000 
Patient income per pat. day $ 17.90 
% pat. income of total income 93 





NURSERY 


NUMBER OF BASSINETS | 
Hospitals having special nurseries for 
premature infants 
Hospitals using bead bracelets for identification 
Hospitals using tape bracelets for identification 
Hospitals having infant incubators’ 
"Average number per hospital 2 
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0% 50%, 75% 100%, 














ADMIN. & 
BuS.OFFICE 


PERSONNEL ————— 


DEPARTMENTAL 
DISTRIBUTION 
OF 
PERSONNEL 


Number of full-time personnel 54 
Number of full-time personnel per 100 patients 180 
Number of full-time employes per bed 
Number of full-time employes on occupied bed 
Hospitals having volunteers other than 
women’s auxiliary 
For those hospitals having volunteers, average 
number per hospital 14 
Hospitals having a women’s auxiliary 1 in 2 
For those hospitals having women’s auxiliary, aver 
age number of members per hospital 
Average number of members of women’s auxiliary 
working in the hospital 49 


195 


Nursing personnel: 

a. Total graduate nursing personnel 
(1) Administrative graduate nursing personnel 
(2) Full-time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants 
(5) General duty nurses full-time 
(6) General duty nurses part-time 

b. Private duty nurses 

c. Practical nurses 

d. Attendants (in those hospitals that 
do have them) 

e. Nurse's aides 

f. Ward maids (in those hospitals that 
do have them) 


g. Orderlies 


Medical technologists: 

a. Registered full-time 

b. Registered part-time 

ce, Other full-time I 


d, Other part-time 0 


OPERATING AND DELIVERY ROOMS ———————-—————— 


Number of operating rooms 2-3 
a. Number of major operating rooms 1-2 
b. Number of minor operating rooms 1-2 
Annual number of operations 850 
a. Annual number of major operations 325-350 


BLOOD BANK 


Hospitals that have a blood bank 

In those that have a blood bank: 

a. Number of units (500 cc) issued annually 
b. Number of units per bed per year 

c. Average stock in units 


NURSING X-RAY 





HOUSE - PLANT 


DIETARY KEEpING opERATion bAUNDRY 


LAB 


X-ray technicians: 
Registered full-time 
Registered part-time 
Other full-time 
Other part-time 


Pharmacists: 


a. Full-time 
b. Part-time 


1 } or may be either 
1 { full or part-time 


Medical record librarians: 
a. Registered full-time 

b. Registered part-time 
c. Other full-time 

d. Other part-time 


Other medical record personnel: 
a. Full-time 
b. Part-time 
Dietitians (of those that have them): 
a. Full-time 
b. Part-time 
Occupational therapists (of those that have them): 
Registered full-time 
Registered part-time 
Other full-time 
Other part-time 
Physical therapists (of those that have them): 


a. Registered full-time 
b. Registered part-time 
c. Other full-time 
d. Other part-time 


Medical social workers (of those that have them): 


a. Full-time 
b. Part-time 


b. Annual number of minor operations 
Number of delivery rooms 

Annual number of deliveries 

Annual number of cesarean sections 


500-525 
1 


350-360 





SOURCE OF BLOOD: 
DONORS 
OTHER 


HOSPITAL 
SOURCES 4% 


OTHER HOSPITAL BANKS 2 
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Ow o Polysals 


FOR I. V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 


solutions for both replacement and maintenance. 


For REPLACEMENT 


Polysal 


(REGULAR) 


Balanced in terms of plasma electrolyte con- 
tent, this high sodium solution is ideal in the 
treatment of dehydrated and depleted pa- 
tients by replacing lost sodium and affecting 
immediate improvement in blood volume and 


circulatory status. 
Write for literature 


curren| Polysal & 
Polysal-M 


CUTTER LABORATORIES, Berkeley, California 


*Talbot, N. B., Crawford, J. D., and Butler, A. M., "“Homeo 
static Limits to Safe Parenteral Therapy.’’ New Engl. J. Med., 
248, 1100 (1953) 


Vol. 87. No. 5. November 1956 





For MAINTENANCE* 


Polysal 


Balanced in terms of daily body needs for electro- 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral intake of 
food and water is restricted. 

Polysal-M prevents the development of serious defi- 
cits which may occur in patients needing prolonged 
[.V. therapy by supplying the daily requirements in 


safe amounts. 


L\*8AW-TOOTH” 
Effect Eliminated 


7 


v 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 


over-loading, water intoxication, edema formation. 





MEDICAL STAFF 


Frequency of hospitals having 





CHIEF OF STAFF 

CHIEFS OF SERVICES 

WRITTEN STAFF REGULATIONS 

REGULAR STAFF MEETINGS 

STANDING STAFF COMMITTEES 

EXECUTIVE STAFF COMMITTEE 

MEDICAL RECORD COMMITTEE OF STAFF 

CREDENTIALS COMMITTEE OF STAFF 

TISSUE COMMITTEE OF STAFF 

EDUCATION COMMITTEE OF STAFF 

PHARMACY COMMITTEE OF STAFF 

DIETARY COMMITTEE OF STAFF 

NURSING COMMITTEE OF STAFF 

PSYCHIATRIST ON STAFF 

SURGICAL RESTRICTIONS ON STAFF 

PERMITTING NONSTAFF MEMBERS TO PRACTICE 
IN HOSPITAL 

PROVIDING EXAMINING ROOMS FOR AMBULATORY 
PATIENTS OF MEDICAL STAFF 

PRIVATE PHYSICIANS’ OFFICES IN HOSPITAL 
OR ON HOSPITAL GROUNDS 

XRAY AVAILABLE TO PRIVATE AMBULATORY 
PATIENTS OF STAFF 

LAB. AVAILABLE TO PRIVATE AMBULATORY 
PATIENTS OF STAFF 

RECEIVED ACCREDITATION BY JOINT COMMISSION 
OF HOSPITAL ACCREDITATION 














33 STAFF PHYSICIAN APPOINTMENTS 


COURTESY Per 100 beds: 
STAFF ACTIVE STAFF 


HONORARY STAFF 1 ASSOCIATE STAFF 


ASSOCIATE STAFF CONSULTANT STAFF 
CONSULTANT HONORARY STAFF 
STAPF OTHER STAFF APPOINTMENTS 


Sj OTHER STAFF 1 COURTESY STAFF 


ACCOUNTING 





Hospitals which calculate depreciation 
Hospitals which operate under formal budgets 
Hospitals which use AHA chart of accounts 
Hospitals which fund depreciation (of those 
hospitals which calculate depreciation) 
Hospitals which have inclusive rate for 
all patients 
Hospitals which have inclusive rate for 
obstetrical patients 
Hospitals which have inclusive rate for 
tonsillectomy patients 
Hospitals which charge for drugs carried 
in stock on nursing unit 
Per cont of hospital billed income which 
is considered uncollectible 

















% OF BILL CHARGES PAID STARTING MONTHLY SALARY AVERAGE ROOM RATES 


BLUE General duty nurse $246 One-person room $12.15 

Untrained women 133° Two-person room 9.60 

CROSS Untrained mer 165 Multi-bed room 8.40 
Clerks 168 


N04 GOVT. Practical nurse 168 
HOURS OF WORK PER WEEK: AVER. DAYS OF VACA. AFTER 1 YR: 


General duty nurse 42-43 General duty nurse 14 
Untrained women 43 Untrained women 12 
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CLARIN FOLDING TABLET ARM CHAIRS 





EASILY CONVERT ANY ROOM INTO A MULTIPURPOSE AREA IN MINUTES 





CLARIN Folding Tablet Arm Chairs help solve the problem of 
overcrowded hospitals! This exclusive, patented chair is actually 
a chair and a desk in one. In minutes, a single room like the one 
pictured can be arranged for nurses training classes, staff conferences, 
board meetings or to serve as a waiting or out patient room. The 

- tablet arm is scientifically positioned for perfect writing height. When 
the arm is folded alongside, the chair may be used for any normal 
seating requirement. Only a minimum storage space is needed as the 
CLARIN Tablet Arm Chair folds to a thickness of just 3 inches. 


OPENS WITH A FLICK— FOLDS FLAT IN THREE EASY STEPS 


‘a 





1. Tablet orm lifts te 2. Tablet arm swings 3. Chair foids in normal wey ond 
right, making it easy te down permitting vse os tablet arm swings over flet ageinst 
requiar chair it. Folds te 3 inches thick 


a 
s 
ee ee : 


} Unequalied 10 YEAR GUARANTEE! | 


— —_ 





get in or ovt of choir 





QUALITY IS THE ONLY TRUE ECONOMY... AND QUALITY SETS NEW STANDARDS FOR SEATING 





07, 100%, 





Hospitals paying general duty nurses extra pay for 


(a) Evening shift 
(b) Night shift 
Hospitals paying overtime in cash 
Hospitals offering automatic salary increases 
fo general duty nurses 











75% 100% 





ADMINISTRATOR 


Frequency of hospitals 





Where chief administrative officer 
is a physician 
Where chief administrative officer 
is a graduate nurse 
Where chief administrative officer 
is other than physician or a nurse 
Where chief administrative officer is a graduate 
of a college course in hospital administration 
Where chief administrative officer 
is a male 
Where chief administrative officer 
is a female 
Having administrative staff member 
on duty at night 
Delegating administrative responsibility 
to night supervising nurse 














RADIOLOGY 


Frequency of hospitals having 





Physician staff members specializing in radiology 
Physician staff members specializing full time in radiol. 
Physician staff members specializing part time in radiol. 
X-ray facilities available to priv. amb. patients of phys 
Chest x-ray on all admissions 








b. Annual outpatients 5 


X-ray eXaminations, annually 
X-ray therapy treatments, annually (where x-ray 


a. Annual inpatient x-ray exam 
b. Annual outpatient x-ray exam 
X-ray patients, annually 

a. Annual inpatients 


LABORATORY - —_—— — sispindlie 
0% 25% 50% 75% 100% 


« 


435 


therapy is provided ) 
10-50 


a. Annual x-ray therapy treatments for inpatients 
b. Annual x-ray therapy treatments for outpatients. 385-395 





Frequency of hospitals having 

Physician staff members specializing in pathology 
Physician staff members specializing full time in path 
Physician staff members specializing part time in path. 
All tissue removed at surgery routinely examined by path. 
Urinalysis on all admissions 

Blood count on all admissions 

Serological exam. for syphilis on all adult admissions 
E.K.G.'s on all admissions over 45 years of age 

Rh grouping on all pregnancy cases 

Preoperative blood grouping on all surgical cases 
Preoperative coagulation on all tonsillectomies 
Postoperative urinalysis on all surgical cases 

No tests without doctors’ orders 

Lab. facilities available to priv. amb. patients of physicians 














Annual clinical laboratory examinations I 0 b. Annual outpatient lab. exams 


1. Annual inpatient lab. exams 1,000 Examinations per patient per day 


OUTPATIENT DEPARTMENT 


Number of annual clinic visits 3300-3400 Number of annual private outpatient 


Number of annual emergency visits 700 visits 2400-2500 
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Cat. No. 100-65 


Perfectly balanced... 
easy to carry 
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Now...A Really PORTABLE Aspirator 


6u 09) 6-328 8. EF 


(a AY 
ow 


Weighs only 161/, Ibs. 


; 
»® «& 
ad Se dieed 
Complete with Yankaver 


| 2 . ; aw suction tube and 
utility wrench 


SP ——— SS 
COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


@ Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


S&S. L & 
| PRODUCTS | 
LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 





PHARMACY 
Hospitals having formulary 1 in 2 Of those hospitals having a_ full-time 
Hospitals operating pharmacies 3 in 10 pharmacist, average number 1 
Of those hospitals operating pharmacies, Of those hospitals operating pharmacies, 
having fulltime licensed pharmacists 3 in 10 manufacturing parenteral solutions 1 in 50 





MEDICAL RECORDS — — = = em 
Hospitals microfilming medical records 1 in 20 Number of annual deaths released to 


Number of annual deaths 47 legal authorities 6 
Per cent deaths of admissions 2.7 Per cent such deaths (6) of admissions 0.3 


Number of annuval autopsies 5-6 Hospitals using standard nomenclature 
Per cent autopsies of deaths 10-11 of diseases and operations 3 in 4 


ADMITTING ———— — teense iinet eeesoneoece 
Frequency of hospitals: 0% 257% 50% 757% 100 7% 
Using typewriter system for duplicating 
Using mimeo. for duplicating admitting records 
Using liquid and gelatin for duplicating admit. recds 
Using plate imprint for duplicating admit. records 
Using hand entries for duplicating admit. records 


0% 25% 














Routinely treating: 


ALCOHOLICS 

CANCER 

CARDIAC 
DERMATOLOGIC 

DRUG ADDICTION 
EPILEPTIC 

GYNECOLOGIC 
ISOLATION (CONTAGION) 
MEDICAL 

NEUROLOGIC 

OBSTETRIC 

OPHTHALMIC 
ORTHOPEDIC 
OTORHINOLARYNGOLOGIC 
POLIOMYELITIS 
PSYCHIATRIC 

SURGICAL 

TUBERCULOSIS 
UROLOGIC 

VENEREAL DISEASE 
ACUTELY ILL 
CHRONICALLY ILL 
CONVALESCENT AND REST 
GERIATRIC 

INDUSTRIAL 

PEDIATRIC 














Admitting psychiatric patients 1 in 28 b. Caring for such patients in separate 

Of those general hospitals admitting departments in same building 4 in 5 
psychiatric patients: c. Caring for such patients in no 

a. Caring for such patients in separate separate facilities . None 
buildings 1 in 5 


VSS ——— 


Frequency of hospitals with: 
A CHAPEL 
A MEDITATION ROOM FOR PRAYER 
AN ORGANIZED VISITING CLERGY STAFF 
CHAPLAIN AVAILABLE 
FULL-TIME CHAPLAIN 
PART-TIME CHAPLAINS 
CHAPLAIN ON CALL ONLY 


25% 50% 75% 100% 
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Then, for Softness, 


li always use 


FORT HOWARD 
TOILET TISSUES! 


Wise bird, this! . . . for Fort Howard quality control through every step 
of manufacture produces tissue unmatched for soft texture and gentle 
absorbency — yet economically priced to provide a superior tissue serv- 


ice at genuinely low cost. 


Whatever your tissue requirements, your Fort Howard distributor sales- 


man will recommend the right grade or fold for your requirements from 


among the 18 produced by Fort Howard. Call him today! 


HO 
as w 


fo" FORT HOWARD PAPER COMPANY, creen Bay, WISCONSIN 
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PURCHASING | - 
75% 100% 


Frequency of hospitals with: 





Central purchasing department 

Fulltime purchasing agent (of those hospitals with 
central purchasing department) 

Part-time purchasing agent (of those hospitals with 
central purchasing department) 











PUBLIC RELATIONS— 


Frequency of hospitals using: 
BOOKLET FOR EMPLOYES 
BOOKLET FOR PATIENTS 
REGULARLY PUBLISHED HOUSE ORGAN 
PRINTED ANNUAL REPORT 
PATIENT OPINION POLL 
PERSONNEL OPINION POLL 
MEDICAL STAFF OPINION POLL 
COMMUNITY OPINION POLL 
USING NO SUCH POLL (5-8) 




















DIETARY 


Frequency of hospitals with: 
CENTRAL FOOD SERVICE LAYOUT... 
SELECTIVE MENUS FOR ALL PATIENTS... 
SELECTIVE MENUS FOR PRIV. PAT. ONLY. 
NO SELECTIVE MENUS................ 
MANUAL & CENTRALIZED DISHWSNG. 
MANUAL & DECENTRALIZED DISHWSNG.. 
MECH. & CENTRALIZED DISHWASHING... 
MECH, & DECENTRALIZED DISHWASHING 














Number of meals served annually, 55,000-60,000: (a) 
patient meals, 32,000-34,000; (b) employes and other meals, 24,000-26,000 


LAUNDRY , . ~ ——____— 
Hospitals which operate own laun- a. Number of Ibs. processed per wk. 2000-2100 
dry and process all soiled linen 1 in 2 b. Number of Ibs. processed per 
a. Number of lbs. processed per wk. 2400-2600 patient day 12 
b. Number of Ibs. processed per Hospitals which do not operate own 
patient day 12-13 laundry 1 in 2 
¢. Number of Ibs. processed per yr. 125,000-135,000 a. Number of lbs. processed per wk. 2000-2100 
Hospitals which operate own laun- b. Number of Ibs. processed per 
dry and process only a part of patient day 9-10 
soiled linen 1 in 25 


SAFETY , — 
0% 50% 75% 100% 
Frequency of hospitals with: 
ORGANIZED SAFETY COMMITTEE 
WRITTEN FIRE EMERGENCY AND EVACUATION PLANS 


REGULARLY SCHEDULED FIRE DRILLS 

OWN WRITTEN PLAN FOR MOBILIZATION OF 
EMPLOYES AND MEDICAL STAFF 

WRITTEN MOBILIZATION PLAN INTEGRATED 
IN MASTER COMMUNITY PLAN 

REPRESENTATION ON A COMMUNITY DISASTER 
PLANNING COMMITTEE 

















AMBULANCE 





Frequency of hospitals which: 
PROVIDE AMBULANCE SERVICE 
OPERATE OWN AMBULANCE 
USE CITY OR PUBLICLY OWNED AMBULANCES 
USE PRIVATE NONHOSPITAL AMBULANCES 
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fastest acting local anesthetic— 
as safe as it is effective 


How safe is Xylocaine? In five years, over 500,000,000 injections of Xylocaine HCI Solution have 
been given for local anesthesia. “The apparent clinical safety of Xylocaine is gratifying, for without 
this quality, its additional properties would not warrant an enthusiastic report. Nor would safety 
alone call for a high recommendation unless additional desirable properties were to be found. The 
truth of the matter is, however, that Xylocaine approaches the ideal drug more closely than any other 
local anesthetic agent we have today.”* 


How effective is Xylocaine? Xylocaine HC! Solution produces more rapid, complete, and deeper 
anesthesia than other local anesthetics used in equivalent doses. By infiltration, Xylocaine gives 

a wide area of analgesia, and surrounding tissues are also anesthetized. The long duration of Xylocaine 
action reduces the need for additional injections. At the same time, it assures greater comfort to your 
patients for a longer period — often when they need it most. 


How does Xylocaine fit into my practice? Xylocaine is the ideal agent for local infiltration anesthesia 
because it is safe, fast acting and of long duration. It is used routinely in daily practice for countless 
minor surgical procedures such as closure of lacerations, removal of cysts, moles and warts; treatment 
of abscesses; and in the reduction of fractures. 


eee IS to use 


xXY LOCAIN E' 


It has also become the choice of many physicians for therapeutic interruption of 
nerve function by temporary nerve blocks in herpes zoster, subdeltoid bursitis, 
fibrositis, myalgia of shoulder muscles, periarthritis due to trauma, and painful 
postoperative scars. The relief of pain in these conditions at times appears to be the 
most important part of treatment. 


The remarkable topical anesthetic properties of Xylocaine HC! Solution further 
enhance its usefulness for minor operations. Topical anesthesia can be obtained by 
spraying, by applying packs, by swabbing, or by instilling the solution into a 

cavity or on a surface. 


Xylocaine HC! Solutions are available in 2 cc. ampuls, 20 cc. and 50 cc. 
vials in strengths of 0.5%, 1% and 2%, with or without epinephrine. 


Bibliography of approximately 300 Xylocaine references upon request. 


*Southworth, J. L., and Dabbs, C. H.: Xylocaine: a superior agent for conduction 
anesthesia, Anesth. & Analg. 32:159 (May-June) 1953. 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass. 
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Standard Nomenclature 


ae of Disease and Operations 


Saves Time... 
Improves Efficiency 


Indexing Titles clearly exposed 
for quick finding. 


Posting and Reference made 
without removing the card. 


Refiling (and possible misfiling) 
eliminated. 
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Acme Visible has a wide assortment of 
Nomenclature record forms from which 
te to select the one best suited for your 
requirement. Included are forms illus- 
trated and recommended in the TEXT 


BOOK and GUIDE to STANDARD 
NOMENCLATURE, 


“Group” type forms are also available 
for those who prefer that method of 


indexing and filing. 


Acme Visible tray cabinets provide max- 


imum Capacity at minimum per record 







Medical Record Dept, . : 
courtesy Georgetown cost—3 types from which to choose, 


University Hospital, 
Washington, D. C 


: Bea visis.e RECORDS. INC. 


CROZET. VIRGINIA 
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if 
' Please send us booklet #97\ Acme Tray Cabinets & Cord Books 
Services of experienced field representa- (] #997 “Hospital Record Efficiency” #975 Acme Flexoline Catalog 
tives and our Hospital Systems Department CF) Hove representative call. Date Time 
: (_] We are interested in Acme Visible Equipment for records 
ore available to analyze your requirements tind of seanrd 
andtorecommend the most practical system, HOSPITAL 
method or procedure. There is no obligation. ATTENTION , 
i 
a ZONE STATE ——— | 
MAIL COUPON TODAY! (.---- " baal 
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The Fund Campaign Is Only the Beginning 


JAMES L. NIEMAN 


N ITS original concept, the primary 

purpose of most hospital fund rais 
ing campaigns is to provide building 
or remodeling capital. However, an 
other vital réle is often overlooked 
the part a campaign plays in the hos 
pital’s over-all pattern of public rela 
r1ons 

For the hospital that has no organ 
ized and integrated public relations 
program, the campaign is usually a 


helpful shoe in the institutional arm 


Accompanying publicity, so necessary 
to the success of a fund raising effort, 
becomes an opportunity to tell the 
hospital story vividly and dramatically 
Even the well planned, long-range pub- 
lic relations program, which stems from 
high level administration, will feel the 
impact of campaign publicity. Day-to 
day hospital publicity may calmly and 
coldly inform the public, using facts 
and figures and an occasional human 
interest feacure. However, campaign 
publicity must sell the community in 
a relatively short time. To accomplish 
this, factual and statistical information 
must be wrapped in emotion, The pace 
and events are created and 


is qui k 


timed to receive the most favorable 


ittrention 

Whether or not a hospital publicizes 
its activities regularly as part of a 
planned public relations program, the 
simple fact is that a fund raising cam 


paign results in an increased and con 


fund raising counsel 


Mr. Nieman is a 
Pittsburgh 
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A well directed fund campaign can build up 


a great deal of good will for the hospital, 


good will which should not be allowed to die 


for lack of intelligent public relations 


centrated awareness of the institution 
and its place in the life of the com 
munity. Interest will be aroused in 
quarters where there was none before 
Active support will replace passive in 
terest, Those who already support its 
activities and policies will become ar 
dent workers, putting the hospital be 


fore anything else 


CAMPAIGN SETS THE STAGE 


Campaign publicity must do all 
these things if the fund raising attempt 
is to succeed. On the other hand, a 
contingent benefit of campaign pub- 
licity is that, while achieving its short 
range main objective, it effectively sets 
the stage for future public relations 
activity. A well organized and directed 
campaign will result in a healthy pub- 
lic relations atmosphere that lives on 
long after the final victory gun has 
sounded, This atmosphere can be nur- 
tured and expanded, or it can be al 
lowed to deteriorate, depending upon 
the desire and ability of those in re 
sponsible positions 

Quite often a campaign will bring 
to light certain policies or methods of 
operation that cause ill feeling toward 
the hospital. Immediately following 
the campaign, such public relations 
faults should be corrected at all costs 
Sometimes it is possible to enlist the 
aid of campaign who 
come to regard the hospital as their 
pet project 

The campaign chairman for a hos 


leaders have 


pital in Ohio, for example, discovered 
that the majority of pledge refusals 
were coming from people who recently 
had occasion to use the hospital. In 
variably, however, the same people 
praised the excellent care and treat 
ment they or members of their family 
had received while there. Further in 
vestigation brought out the fact that 
negative reactions were actually caused 
when patients were being admitted or 
discharged. Some ill will 
traced to the handling of telephone 


When ques- 


was also 
calls at the switchboard 
tioned, one former patient remembered 
being highly indignant at the way he'd 
been interviewed by the admitting of 
ficer who, reading from a_ standard 
questionnaire, bluntly asked: “How are 
you going to pay for this?” 

The campaign chairman, who was 
vice president of a lasge national cor 
poration, found that, as a matter of 
economy, untraifted high school girls 
were employed in these important de- 
partments. It wagsuggested that some 
one more mature 4nd more qualified to 
handle the emotional problems encoun 
tered, perhaps a nurse, be placed in 
these “After all,” he said 
‘these young girls don’t know how to 


positions 


handle a frantic mother at 2 o'clock in 
the morning.” 

Again, because the hospital lacked 
sufficient operating funds, it could not 
follow through on the suggestion. Nor 
could it train people for the job. How 
ever, because this chairman had be 
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PROVED BY HOSPITAL STUDIES'?? 


@ No hidden costs—no sterilization, no needle-sharpening, Tupex brings the full advantages 


; no syringe breakage, no dose preparation, no unused of the closed-system technique to 
hospital, office, or home. For 














medication 
demonstration and literature, see 
@ Presterilized—asepsis assured your Wyeth representative. 
@ Ready to use, easy to use 1. Bogash, R.C., and Pisanelli, R.: Hosp 
er Management 80:82 (Nov.-Dec.) 1955, 
Precision medication—accurate dose ¥ 
e - 2. Hunter, J.A., et al.: Hosp. Manage- 
@ Every injection with a new needle—minimizes pain, ment #1:82 (March) 1956, 3, Hunter, 
. J.A., et al.: Hosp, Management 81:80 
eliminates wasteful routine (April) 1956. 
@ Reduced risk of infectious hepatitis a P 
P Wyeth 
@ Reduced risk to personnel of contact sensitization 
@ Simplified supply handling and accounting control Phiadeiphia 1, Pe 


TU BE X saves time, money, worktoan 
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This billboard sign was prepared during a campaign for Washington 
Hospital, Washington, Pa. Such a sign can be reconverted by removing 
the campaign progress panel and substituting an appropriate public rela- 
tions theme. The sign can serve as a constant reminder to the public. 


come $0 interested in the hospital and 
its problems, he offered, over and above 
his company’s campaign contribution, 
to provide training for the admuting 
department and switchboard person 
nel, These departments have since be- 
come outstanding in their public rela 
tions effect upon the community 

During the active phase of a cam 
paign, the job of publicity is primarily 
to sell the community on two things 
the hospital's need and the commu 
nity’s responsibility. However, once 
the public responds and discharges its 
responsibility by supporting the appeal, 
the hospital then assumes an obligation 
to the public, especially to those who 
have supported the campaign with their 
dollars. Frequently, after a campaign, 
hospitals fall down on their job of 
keeping the community informed of 
activities and developments in which a 
public interest or concern has been 
awakened 

A successful fund raising campaign 
relatively 


implies the existence of a 


healthy public relations atmosphere, 


obtained either as a result of the hos 
pital’s previous efforts or because of 
the approach taken during the cam 
paign itself. Failure to keep the com 


munity informed after the campaign 
may counteract the effects of prevail 


This takes 


place more frequently, of course, when 


ing good public relations 


a hospital has no full-time public rela 
tions director or when public relations 
activity prior to the campaign has been 
basis 


conducted on a_ hit-and-miss 


100 


After a campaign, it is impossible for 
such hospitals to return to the rela 
tively placid, semipublic life that may 
have existed formerly. Even for hos- 
pitals that are more public relations 
conscious, the campaign does not end 
when the final total is announced. 
Simply stated, in the weeks and months 
that follow a campaign, the public 
every 
what is happening in and to 


wants to know—has right to 
know 
the institution in which its money has 
been invested. 

After a campaign, it is doubly im- 
portant that the public be taken into 
the hospital's confidence on all mat 
ters that involve the community. On 
the basis of pledges that have been 
made, final plans and actual construc 
tion can proceed. However, a campaign 
that appears successful on paper may 
result in something less if these pledges 


Most 


corporations and private citizens who 


are not converted into cash 


make campaign pledges fully intend to 
carry out the obligations they assume 
There are some people, of course, who 
fail to fulfill their pledges 
Shrinkage of campaign contributions, 
unforeseen 


owing largely to deaths, 


economic circumstances or relocation 
of families, averages between 3 and 5 
per cent. However, people can be 
swayed by impressions they receive 
subsequent to signing the pledge card 
Therefore, a hospital's public relations 
effort after the campaign may deter- 
mine how pledgees will adhere to the 
payment periods in submitting their 


cash and checks, or whether they will 
renege altogether. With proper pub 
lic relations follow-through and a well 
organized system of collections, shrink 
age of contributions can be minimized, 
often to less than 1 per cent 

One hospital in Indiana, for example 
because of its excellent public relations 
efforts before, during and after the 
campaign wound up with what might 
be called a “minus shrinkage.” While, 
for the did have a 
normal shrinkage in collections, un- 
solicited pledges after the campaign 
plus an original oversubscription out 
weighed by far the amount of shrink 
age. At the opposite extreme is a hos 
pital in a small town in Michigan 
which, after the total pledge payment 
time, collected only 70 per cent of the 


usual reasons, it 


amount originally subscribed. 

In most cases, methods and tools of 
publicity developed for the campaign 
can be used effectively and economical- 
ly in the period that follows. It has 
been found, for example, that periodic 
bulletins sent to contributors, former 
campaign workers, and hospital per 
sonnel are one of the best ways to keep 
interest alive and pledge payments 
steadily coming in. They are usually 
quite similar in style, format and con 
tent to those used regularly during the 
campaign to help keep workers in 
formed and active 


DON’T “BURY” NEWS 


Naturally, the mass media of com 
munications should be used as well to 
keep the public informed about build 
ing progress—or lack of it. On the 
latter point, it does no good to bury 
news of major plan changes or other 
occurrences or conditions that may im- 


pede construction. Such news leaks out 
eventually, often garbled by rumor 


bad pub- 


Hospitals can best “spike” 
licity before it happens by releasing all 
the facts first 

In numerous cases hospitals, having 
completed one successful building fund 
campaign, were forced to conduct an 
other within several years because of 
delays or changes in the building pro 
gram. In the meantime, increasing 
construction and equipment costs made 
the amounts previously collected in 
adequate for the program as initially 
planned. In several instances, it was 
difficult to obtain full public support 
for these second campaigns simply be 
cause the community had not been 
fully informed of developments as they 
occurred. 


Such public apathy and unrespon 
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New, Well Tolerated Medium 
for Excretory Urography 


94%. 


DIAGNOSTIC FILMS 


in a series of 1123 patients 


HVPaque vv. 


50% solition 


Write for detailed literature or consult your local 
Winthrop representative. 


LABORATORIES 
NEW YORK 18, N.Y. * WINDSOR, ONT. 


Hypaoque sodium, brand of diatrizoate sodium (sodium 3,5-diacetamido-2,4,6-triiodobenzoate) 





May we send* 
you a SAMPLE? 


\ 


NEW! Absorbent-Knit 


HOSPITAL SLIPPERS 


PROTECT potient's feet 
against DRAFTS, 


FLOOR DISEASES 


® 
1 style fits both: MEN and WOMEN 


Proved by 3 years of use with America's 
leading airlines during transcontinental 
and transoceanic flights, Now available 
for the first time to hospitals and institu- 
tions, Made of soft, long staple cotton 
knitted to a supple, stretchable fabric. 
Guaranteed to fit every foot, No rights, 
no lefts. Slips on in 3 seconds . . . fits 
snug" for greatest comfort. 


SUPER ABSORBENT 
Perfect for OB or other ambulatory 
patients——-New Allen-A knitting process 
gives twice the strength, increases ab- 
sorbency. Fibers hold foot perspiration 
and discharges. Prevent spread of harm- 
ful bacteria. 


LOW COST, LONG WEARING 
Most patients forget their slippers and 
will gladly pay for this service. 

More durable, outlasts paper slippers. 
Low in cost. Attractive blue and white 
striped pattern. 


> WRITE TODAY 


| Please send a FREE sample and prices | 
| of New knit Allen-A hospital slippers. | 
! 


| Title 
| 


| 
| Street 


Zone __ State 
ALLEN-A CO. Dept. H, Piqua, Ohie 


| City 


| 
! 
! 
! 
| Hospital | 
| 
| 
| 
| 
i 


102 


siveness were responsible for the fail 
ure of a hospital campaign in a small 
town in Pennsylvania only four years 
after it had successfully raised more 
than a million dollars in a previous 
campaign. The second campaign failed 
despite the face that more workers 
were enlisted and the volume of public 
relations material was greater than dur 
ing the previous effort 

The general impression among the 
townspeople was that the hospital 
didn't start construction soon enough 
after the first campaign and that get- 
ting caught in a spiral of rising prices 
was its own fault. Few people knew 
that the repeated applications for gov 
ernment money, which was not forth- 
coming because of congressional econ 
omy moves, were behind the delay 
This and other problems facing the 
trustees were not brought to light until 
the second fund raising attempt had 
been announced. While campaign pub 
lic relations and publicity converted 
public opinion in many areas, it was 
impossible during the short term of 
the campaign fully to correct the mis 
conceptions held by the community 


WILL STIMULATE GIVING 


Other news stories that will be of 
interest to the public can be based 
upon events such as signing of con- 
tracts, ground breaking ceremonies, 
laying the cornerstone, and arrival of 
new and improved equipment. Peri 
odically, new campaign totals should 
be announced as additional pledges are 
received, This will help “jog along’ 
contributions which, for no apparent 
reason, are lagging. Later on, as the 
new unit nears completion, plans should 
be made for an open house to which 
the public should be invited. This 
event in itself is no small public rela- 
tions project and should be handled 
with an eye toward the multitude of 
minute details of planning and pub- 
licity that will be necessary to maxi- 
mize results. 

In addition to these natural news 
items, features that continue to dem- 
onstrate the hospital's service should be 
prepared and released to the news- 
papers. This, of course, should be a 
regular phase of hospital publicity at 
any time, campaign or no. The major 
problem in developing interesting fea 
ture stories concerns the important 
matter of recognition. Many excellent 
publicity opportunities are lost simply 
because those in the hospital are “so 
close to the forest” they fail to see the 
story possibilities. Often what is fa 


miliar and of only passing interest to 
hospital personnel will be of unusual 
interest to the lay public. A hospital 
near Pittsburgh, for example, recently 
prepared a newspaper story based on 
a typical day in the emergency room 
One of the editors called and said he 
would use the story. Of more signifi 
cance, he pointed out that three of thc 
12 cases reported might have provided 
material for good feature articles. Un 
doubtedly, dozens of similar possibili 
ties are missed in other departments as 
well. 


DON’T FORGET RADIO, TV 


Publicity should not be channeled 
to the public solely through the news 


Radio 


and television are eftective media 


papers and printed bulletins 


which, all too often, are forgotten in 
the rush of newspaper deadlines. If 
the campaign publicity program has 
been well balanced, excellent contacts 
will have been made with local sta 
tions. After the campaign, hospitals 
should continue the good relations that 
have been established with station per 
sonnel, and releases that go to news 
papers also should be sent to radio 
and TV news directors 

Sometimes a quarter-hour or halt 
hour segment of time becomes avail 
able unexpectedly into which the alert 
hospital can fit a quickly developed 
public service program. One hospital 
in Baltimore makes its choir of student 
nurses available at almost a moment's 
notice when a radio or TV opportunity 
arises. The intervening time between 
choral numbers is filled with informa 
tion about the hospital's service to the 
community. 

It is interesting to note that social 
psychologists have found, through ex 
tensive research, that communications 
(and understanding ) between individ 
uals and groups is best accomplished 
on a face-to-face, personal level. Rec 
ognizing this fact, professional cam 
paign directors are quick to organize 
for campaign use one of the most co- 
gent tools of public relations—the 
speakers bureau. Speakers who can pro 
vide useful and interesting information 
are always in demand by women’s 
clubs, P.T.A. groups, and men’s service 
and professional organizations, and 
talks on Blue Cross, special hospital 
services, or other vital questions help 
point up the institution's value to the 
community. It seems a shame that all 
the time and energy expended in train- 
ing and indoctrinating speakers during 
the period of fund raising is almost al- 
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new features 








1. New CROUPETTE pressure gauge 
eliminates guesswork due to de- 
fective flowmeters. To produce 
optimal cool vapor, simply set flow 
to proper sector of gauge 


2. All operating instructions are 
located on the CRouPerte itself; 
separate, legible panels at every 
point concerned. No more booklets 
to become dirty, dog-eared or lost. 


3. New, stainless steel atomizing 
assembly is easier to clean, more 
durable, and should never need 
to be replaced. Adaptable to all 


4. Wide-mouth, standard glass 
jar simplifies filling and cleaning, 
provides easier access to the new, 
stainless steel atomizer, and may 
be readily replaced if broken. 














earlier CROUPETTE models as well. 


v 


c 


No.1 Croup Tent: 


» SJ 


Visibility and accessibility are CroupeTTe features. This earlier model is as efficient as the day it was first used, more than seven years ago. 


No wonder the Croupette® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ‘‘cool-vapor”’ therapy tent, the 
CrouPetteE has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


is effectively cooled and oxygenated by exclusive 
Croupette recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CroupetTte is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


The 
Ci 0 as Pp e tte... cool-vapor therapy tent 


Designed, manufactured, sold and serviced by 
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ways lose after the campaign ts Over 
Here is an established, active group ot 
people who are evidently interested in 


Hill-Rom Electric Hilow Bed 
the hospital and who are familiar with 
Now a Listed by its Operation When these informed in 


dividuals can be enlisted as permanent 
spokesmen, a speakers bureau can bx 
an effective force in relating the hos 


pital to the community 


Filmstrips, slides, display panels and 
i bulletin boards, all of which may have 
- been developed primarily for campaign 
purposes, can often be altered when 
‘3 a ?- with necessary and employed as regular pub 
OXYGEN lic information aids, The usual cam 
——_ 


paign filmstrip runs from 10 to 15 
minutes in length. Normally about on« 
third to one-half of the content is 
your , See devoted to the campaign message and 
appeal. The remaining frames usually 
show scenes of the hospital, department 


bed fall accidents — by installing activity and services. These, supple- 


mented by new frames made for purely 
HILL-ROM ° educational purposes, can form the 
backbone of an excellent filmstrip 
which might be used by speakers or 


as part of a larger hospital presentation 
to interested groups. In changing a 
slide presentation, the effort is even 
easier and, incidentally, usually more 
economical since it is merely a matter 
of substituting new slides for those 
that no longer apply 


PUBLIC RELATIONS DEFINED 


The importance of good hospital 

public relations goes without saying 

How to achieve it is another matter 

One definition of public relations is 

“that area of an organization's activity 

which, through contribution to the 

public welfare, strives to gain good 

will and support of its ideas, services 

and products.” Theoretically, a hospital 

Crank-operated Hilow Bed functions entirely within the realm of 
this definition since, as a nonprofit or 
ganization, its total product is public 
service. However, an important phase 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents, Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven, The manually operated bed is other, simple r definition 
easily adjusted with a crank located at the foot end of the bed. The and tell about it 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise Telling the public about itself is 
the bed with « a few turns of the cra The . “lectric : Sonal? 

miy a f w turn of the crank. The Hill-Rom I lectric Hilow often the key to many a hospital’s pub 
Bed is the first bed of ita type to be approved by Underwriters’ Labora- . : 

lic relations problems. Especially after 

tories, Inc., for use with oxygen. It is the last word in safety, dependability 


of public relations is embodied in an 


Do good 


a campaign is it important to do so for 
and long life expectancy. Campers mpos 0 do 


Complete information on either or both of these high-low beds will be through campaign public ity, individ. 


sent on request. uals who never before have identified 
themselves with the hospital come to 


Safety Sides—A New Safety Measure realize their mutuality of interest 
by Alice L. Price, R.N., M. A. Continuance of this identification, 
ee t ‘ tt 
evthor of “The Art, Science ond Spirit of Nursing through adequate communication, is 


This Procedure Manvoal explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for made all 
Student Nurses and for the Gradvete Nurse Steff will be sent on request ° . p 

campaign publicity tools and technics 





the easier by virtue of the 











which, having accomplished one ob 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA eis does tea teed ou aitiane anodes 
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BEFORE AUTOCLAVING. Here is what "ScoTcH” AFTER AUTOCLAVING. These unmistakable mark- 

Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. 

to be put in the autoclave There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 





Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you're sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- proof of sterility, of course—nothing on the 


clave pack (and they can be seen clear across outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residuc, can be written on 
with pencil or ink, 


SCOTCH = 


ean e : RESEARCH | 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now .. . See him right away! 


The term “Scorcn” and the plaid design are registered trademarks of Minnesota Mising and Mfg. Co., St. Paul 6, Minn, Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario 
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Laboratory Technicians Rate Themselves 


MARLENE BURGESS 


EVERAL ideas have been pursued 

to stimulate the clinical laboratory 
technicians throughout Georgia to try 
constantly to improve themselves and 
consequently to provide better labora 
tory service. Among these have been 
seminars, refresher courses, and clinical 
laboratory institutes on various sub 
jects relating to medical technology 
The tried 


however, has been a program of self 


most successful program 
testing for the clinical laboratory tech 
nicians recently conducted by the Divi 
sion of Hospital 
Department of Public Health, Atlanta 
groups of test questions, one 
blood banking 


Services, Georgia 

Five 
each in hematology 
urinalysis, biochemistry and a miscel 
laneous group on other laboratory 
subjects, were provided to those who 
requested them. More 250 sets 


of these test questions have been sent 


than 


to about 150 hospital laboratories in 
Georgia, Many sets have been sent to 
other interested persons out of state 

The were derived from 
well known reference books with the 
book listed at the top of every set of 
This stimulated the techni 
cians who did not score too well on 
the tests to seek this particular refer 
ence book out and study it. The ques 
tions were generally selected from the 


quest 10ons 


questions 


simplest facts to the more complex 
procedures. Normal values in each of 
the subjects were also included in the 


questions 
Miss Burgess is laboratory consultant, 


Division of Hospital Services, Georgia De 
partment of Public Health, Atlanta 
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A test program devised by the department of 


public health in Georgia gives laboratory technicians 


a chance to test their knowledge of their field 


and stimulates their interest in improving their work 


Brochures describing the tests and 
stating that they were available for 
those who made requests were sent 
to every hospital laboratory in Georgia 
As the requests came in, the questions 
mailed directly to the 


card. In the 


were pe rson 


who sent the 


samc envelope in which the test ques 


request 


tions were sent, the answer sheet was 
sent in a sealed envelope. After the 
technician had completed the test, he 
opened the answer sheet and graded 


No one 


knew how well or how poorly he did 


his OWN test papers else ever 
on the test 

The hematology test was made up of 
More 


given in this subject, not only because 


'S questions questions were 
of its importance, but because of the 
frequency with which every technician 
was probably performing hematolog 
ical tests. Examples of this set of 


quest Ons are 


1. The use of the disposable lancet 
is important because it is: 


a. less expensive 

b. limits transmission of hepatitis 
¢. more convenient 

d. less painful to the potient 


2. The average leukocyte count in 
healthy individuals ranges from 
a. 3,000-8,000 cells/cu.mm 
b. 4,000-10,000 cells/cu.mm 
¢. 5,000.18,000 cells/cu.mm 
3. Which of the following is not a 
diluting solution for red cells? 
a. Ransom’s 
b. Hayem's 
c. Gower's 
4. In which of the following is the 
reticulocyte count not increased? 


a. Cooley's anemia 
b. myelocytic leukemia 
c. aplastic anemia 


5. Which of the following just pre- 
cedes the segmented cell? 


a. band cell 

b. basophil 

c. megokaryoblast 
These are typical of the questions 
asked on the hematology test 
tions were asked on blood cell 
phology, newer laboratory procedures 


other 


Ques 
mor 
such as the LE test, technics 
and normal values in hematology 
Since 


knows more of the mechanics of per 


frequently the technician 
forming a test than of the real reason 
the physician asks that a certain test 


some of the 


be done questions in 


the urinalysis test, as well as in the 
diseases con 


test to be 


others, are related to the 


nected with the laboratory 
used Some que stions were asked about 
the solutions used, as well as the neces 
sary equipment and the care of it 
Sixty questions were asked on the 
urinalysis test. The following are five 


questions which illustrate the 60 


1. How many nephrons (glomeruli 
with tubules) does each kidney have? 
a. a thousand 
b. a million 
¢. ten million 
d. five hundred 
2. Urinometers are calibrated to 
give reading at a definite temperature 
which is: 
eo. 5°-10° C 
b. usvally 25° C 
c. usually 45° C 
3. Bence-Jones protein is normally 
associated with: 
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when more than one organism is involved... 


Chloromycetin 


for today’s problem pathogens 


CHLOROMYCETIN 


CHLOROMYCETIN 


ANTIBIOTIC ¢ ANTIBIOTI« 
ANTIBIOTIC 


ANTIBIOTIC 


ANTI a@IOTI«K 


ANTIBIOTIC 
ANTIBIOTIC ANTIBIOTI« 


ESCHERICHIA COLI BACILLUS PROTEUS 
(148-227 STRAINS) (63-104 STRAINS) 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS’ 


AEROBACTER AEROGENES PSEUDOMONAS AERUGINOSA 
(143-248 STRAINS) (39-70 STRAINS) 


CHLOROMYCETIN 


CHLOROMYCETIN 


ANTIBIOTIC A ANTIBIOTIC 
ANTIBIOTIC « 


ANTIBIOTIC 
ANTIBIOTIC 


ANTIBIOTI« 


ANTIBIOTIC 


ANTIBIOTIC 


ed on és d is adapted from ' with its administration, it should not be used indiscrim 
und Knight, V.: J. Tennessee M. A. 48:367, 1955 inately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be 
CHLOROMYCETIN is a potent therapeutic agent and made when the patient requifes prolonged or inter 


because certain blood dyscrasias have been associated mittent therapy 


.‘ “ 7 
: IP) : PARKE, DAVIS & COMPANY DETROIT 82, MICHIGAN 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


resecent 


surgical blades and handles 


a. rheumatic fever 
b. multiple myeloma 
c vremia 


4. Normal urobilinogen in the urine 


a. 1-20 dilution 
b. 1-15 dilution 
c. 1-30 dilution 


5. Obermeyer’s test is for: 
a. indican 
b. urobilin 
c. turbidity 
No field has grown so rapidly in 
the last few years as that of blood 
banking. In the set of blood banking 
questions c very effort was made to 
bring out new theories and up-to-date 
technics to be used in the blood bank 
laboratory. Questions in regard to 
donor selection were also asked, as well 
as questions on other points such as 
the genetics of blood typing and the 
different types of blood nomenclature 
Examples of the 55 questions asked 
on blood banking are 
1. The Du factor is: 
a. a weakly reacting Rh. antigen 


b. a new blood group antigen 
c. an antibody 


2. A baby’s blood was found to be 
AB. Which of the following sets of 
parents could be the correct one? 


a. AB and O 
b. O and B 
c. ABandA 


antibody titrations should be 


a. all patients 
b. all obstetrical patients who are Rh 
negative 
c. all Rh negative patients 
4. Platelets survive in fresh trans 
fused blood for: 


a. three days 
b. five days 
c. one day 
5. A donor whose cells are agglu- 
tinated by anti-B serum and not by 
anti-A is: 
a. Group O 
b. Group AB 
c. Group B 
Fifty biochemistry test questions 
asked the normal values of many chem 
ical procedures, as well as the reagents 
used and the errors which may occur 
and for what reasons. The following 
illustrate these 


1. The chemical anticoagulants pre- 
vent blood from clotting by the re- 
moval of: 

a. heparin 
b. ascorbic acid 
c. ionized calcium 

2. The Kjeldahl method is a proce- 

dure for the determination of: 
a. protein 
b. sugar 
c. chloride 

3. Sugar tubes are constricted to 
prevent 


a. reduction 
b. reoxidation 


4. The normal values for globulin 
range from: 


a. 4.06.5 gm. % 
b. 3.5-5.6 gm. % 
c. 1,3-3.2 gm. % 


5. For accuracy in serum calcium 
determinations which of the following 
must be remembered? 


a. water must be added 
temperature must be below 70 F 
c. test must be done in duplicate 


The set of miscellaneous questions 
added 25 questions to the series. Thes« 
questions were on other laboratory 
procedures Questions were asked on 
the subject of parasitology and on the 
performance of gastric analyses. A few 
questions on the different tests per 
formed on spinal fluids were included 
Pregnancy tests and sperm counts, as 
well as mycology and serology, were 
among the subjects in the questions 
The actual performance of the basal 
metabolism test and two questions on 
histological technic completed this test 
Five sample questions from it follow 


1. Ingested blood cells in the tro- 
phozoite practically identifies: 


a. Endamoeba coli 
b. Endamoeba histolytica 
c. Endolimax nana 


2. Spinal fluid which has a yellow 
color is called: 


a. polychromic 
b. xanthochromic 
c. achromic 


3. When the Xenopus laevis frog 
is used for the pregnancy test, which 
of the following is true? 


a. frog may be used only once 

b. each frog may be used again if 
produced negative results on earlier 
test 
aspirin will not produce false re 
sults 


4. Serum for serological test should 
be incubated 


a. 30 minutes at 56° C 
b. 20 minutes at 50° C 
c. 30 minutes at 50° C€ 


5. A leak around the mouthpiece 
causes: 


a. a false low BMR 
b. a false high BMR 


c. neither 

Visits were made by the labora 
tory consultant to 14 hospitals where 
the clinical laboratory technicians had 
taken these tests. All the comments 
were favorable. The laboratory tech- 
nicians in Georgia found this program 
most stimulating and interesting. Other 
states could have a similar program of 
self-testing and offer the clinical labora- 
tory personnel a great deal of intellec- 
tual stimulus that would eventually 
manifest itself in improved patient 


care 
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T= increasing incidence and mor- 
tality ascribed to cancer of the lung 
has recently popularized the concept 
of carcinogenesis by atmospheric or 
gaseous pollution, However, the first 
satisfactory evidence for carcinogenic 
effects of gases and dusts emerged from 
investigations in 1775 by the British 
surgeon, Sir Percival Pott, who is also 
noted for his description of Port's trac 
ture and Pott's disease of the vertebrae 


He that 


epidermoid carcinomas of the scrotum 


of the spinal column noted 
commonly developed in the indigent 
and frequently mentally retarded chim 
ney sweeps of London 

Inasmuch as these chimney sweeps 
were exposed to the soot of the chim 
ney stacks and were unable completely 
soot from the skin of 


to cleanse the 


the folds of the scrotal sac, Pott related 
the development of tumors to sub 
stances in the soot, which by persistent 
action induced a neoplastic change in 
the skin. Increasing awareness of the 
relationship between cutaneous tumors 
and industrial occupation followed this 
finding so that, in 1820, it was reported 
that scrotal carcinoma occurred com 
monly in individuals working in cop 
per and tin industries and the tumors 
were ascribed to the fumes of arsenic 


In 1875, 
Volkmann related cutaneous tumors to 


emerging from the smelters 


the operations of the paraffin indus 
try in Germany and, shortly thereafter, 
other workers attributed cutaneous neo 
plasms to various fuels, Other human 
carcinogens were quickly discovered 


CARCINOGENIC AGENTS 


Hydrocarbon Carcinogens. The 
General Register of England in 1916 
noted that deaths from cancer of scro 
times as common in 


tum five 


workers in the gas, tar and creosote in 


were 


dustries as in engine and crane drivers 
(Table 1). On the other hand, in cot- 
ton mule spinners and chimney sweeps, 
the mortality from cancer of the scro- 
cum was 60 and 100 times, respective- 
ly, that of engine and crane drivers. In 
consideration of the causes of these 
epitheliomas, tars and oils were par- 


110 


Carcinogenesis 


ticularly implicated. Other cutaneous 
epitheliomas were reported to be in- 
duced by creosote and crude anthra- 
cene. Chronic exposure to benzene was 
reported to lead to leukemias 

It was apparent that few studies on 
hydzocarbon car 


the mechanisms of 


ree iyirocarmone 


tt 


cinogenesis could be carried out on man 
and, hence, extensive efforts were made 
to induce tumors in laboratory animals 
Little success was obtained until 1915 
when Yamagiwa and Ichikawa report 
ed the production of epitheliomas on 
ears of rabbits. This discovery made 
possible the chemical identification of 
carcinogens in coal tar, a task which 
required another 20 years of intensive 
study, both in England and in the 
United States. 

Cook, Kennaway, Hieger and May- 
nard isolated milligram quantities of 
the carcinogen, 3,4-benzpyrene ( Fig 
|) from two tons of coal tar after they 
had ascertained that carcinogenic activ- 
ity was present in compounds which 
exhibited fluorescence and a high boil- 
ing point. Cook and his co-workers 
also synthesized 1, 2, 5, 6-dibenzanthra- 
cene (Fig. 1), a carcinogenic hydro- 
carbon which had properties similar to 
those associated with the natural coal- 


The compound 1, 2, 


tar carcinogens. 
5, 6-dibenzanthracene was much more 
active as a carcinogen than the closely 
related 1, 2-benzanthracene, which pre- 
viously had been synthesized 

By 1934, further efforts at synthesis 
of carcinogenic hydrocarbons led to the 
production of the compound 20 


TABLE 1—Tumors Produced by Carcinogenic Agents 


Site Type of Tumor Etiological Agent 
Lung Oat cell tumors Radioactive dusts (Schneeberg 
Bronchogenic carcinoma Chromate 
Asbestos 
Tar fumes 
Carcinogens in polluted inhalate 
Scrotum Epithelioma Hydrocarbons in chimney soot 
Hydrocarbons in lubricating oils 
Skin, general Epitheliomas Paraffin hydrocarbons 


Bone Osteogenic sarcomas 
Bladder Epithelioma 
Bone marrow lLevkemias 
Peripheral 
lymphatic 
tissue 


Solar U-V 

Creosote products 

Crude anthracene 

Radium (used in watch dial painting) 
Aniline 

Bilharzia hematobium 
B-napthylamine 

Benzene poisoning 

X-radiation 

Gamma 


roy sources 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
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AUDIO-VISUAL NURSE CALL SYSTEM. At Mi. Sinai, Executone’s two-way voice communication between patient 


and nurse cuts nurse’s foot travel more than 60% 


New York's famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart 
ment, Mt. Sinai quickly extended the use of this modern time 
Saving equipme nt 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone’s Audio 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized patient 


care and improved administrative efficiency 


NON-CORRIDOR PAGING. Doctors’ paging calle at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily. Executone speeds activi 
ties with communication between Steward, Dietician 
Food Preparation and Serving areas 


allows nurse more time for actual patient care 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services, Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds, Find out—without any obligation 

how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. P-8 for further information: 
i115 Lexington Avenue, New York 17, N. Y. 
331 Bartlett Avenue, Toronto. ) 


Executone, Inc 
(In Canada 


Lyecilone 


HOSPITAL COMMUNICATION SYSTEMS 


oo. 
| é | \ 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 








methylcholanthrene (Fig, 1), a hydro 
carbon with a most powerful carcino- 
genic activity. When Wieland, Cook 
and Fieser synthesized 20-methylchol- 
anthrene from bile acids, cholic and 
deoxycholic acids, it was hoped that a 
mechanism had been elucidated for for 
mation of a natural carcinogen; unfor 
tunately, supporting evidence for this 
theory has not been obtained 

Lung Cancer, Before the subject of 
hydrocarbon carcinogenesis in man is 
left behind, it would seem appropriate 
to comment briefly on the subject of 
lung cancer (Table 1). Until Wynder 
ind Graham noted the presence of sub- 
stances exhibiting carcinogenic prop- 
erties for mice in the inhalate of cig- 
arets, there was little chemical evidence 
or biological evidence to support the 
claims of epidemiologists that the in 
crease in incidence and mortality from 
lung cancer was due to cigaret smoking. 
In statistical studies, epidemiologists 
had reported a decrease in incidence of 
lung cancer in rural vs. urban commu- 
They also noted a marked in- 
crease in the relative incidence of lung 
tumors in the male population com- 
pared to the female population from 
the years 1930 to 1951 

Kotin has pointed out that, in the 
United States, in parallel with a num- 
ber of other countries, the male to fe- 
male ratio of bronchogenic carcinoma 
has approximately doubled. From both 
epidemiological evidence and expeti- 
ments on carcinogenesis, the adherents 
of the point of view that tobacco smok- 
ing is etiologically related to the in- 
crease in lung cancer have incriminated 
the smoking of cigarets as the primary 
factor in the increasing incidence of 
lung tumors. However, Kotin has 
pointed out that a variety of other 
events have also occurred which might 
be related. Thus, there has been an in- 
creased motor fuel consumption, an in- 
crease in fuel oil sales, and an increase 
in production of coal tar, asphale, iso- 
propanol and petroleum 

Another group of workers has sug- 
gested that the products of incomplete 
combustion of organic matter are more 
likely to contain the etiological agents 
for carcinogenesis than is cigaret smoke. 
Substances such as 3,4-benzpyrene have 
been isolated in gasoline exhaust fumes 
and diesel exhaust fumes, as well as in 
atmospheric samples from the air over 
such large cities as London and Los 
Angeles. Chromium and nickel, which, 
like arsenicals, may have carcinogenic 
properties, have also been found in the 
atmosphere. Thus, it would appear that 


nities 


112 


there is more than one type of carcino 
genic compound in potential proximity 
to the lung. It should be pointed out 
that a great deal of experimental effort 
has been devoted to the determination 
of the nature of the carcinogens in the 
tobacco inhalate, but as yet the struc- 
tures of these carcinogens are not 
known. 

Other Chemical Carcinogens. At 
the time that interest was developing 
in the carcinogenic hydrocarbons, the 
German surgeon, Rehn, noted the rela- 
tionship between the production of 
aniline and the incidence of bladder 
papillomas in workers in the chemical 
industry. He suggested that there was 
an etiological relationship between pa- 
pilloma production and compounds 
used at specific steps in the synthesis 
of the aniline dyes. By 1933, Mueller 
had reported the incidence of bladder 
tumors to be three times as great in 
workers in the aniline industry as in 
the population as a whole, Beta-naph- 
thylamine is another amine which has 
been reported to produce papillomas 
of the bladder; it has been shown to 
produce bladder tumors in dogs. Neo- 
plasms of the bladder also occur in in- 
dividuals infected with Bilharzia hema- 
tobium. Chronic exposure to chromate 
was reported to result in tumors of the 
nasal epithelium and the lung. Pul- 
monary tumors were also reported to 
occur in workers in generator plants 
exposed to tar fumes, workers in the 
asbestos industry, and in workers 
who handled radioactive substances 
(Table 1) 

Regional Cancers, Among the most 
interesting epidemiological aspects of 
carcinogenesis are the tumors which are 
localized to certain geographical re- 
gions. These tumors are generally asso- 
ciated with customs and practices 
localized to communities or groups. In 
India, individuals in the Kashmir re- 
gion carry kangri, which are vessels 
containing smoking coals. The Aangri 
are quite hot and are used to supply 
local warmth in cooler weather by be 
ing placed under the clothing. It is not 
uncommon that long-term burns de- 
velop in the sites of contact of the 
kangri and the skin and, at these burn 
sites, malignant ulcerating epitheliomas 
develop. The same type of tumor is 
occasionally seen in a burned patient 
where extensive scarring has occurred. 

Another type of tumor which can be 
attributed to the habits of the popu- 
lace is the oral carcinoma found in 
betel nut chewers. The ulcerating masses 
develop in the buccal mucosa where 


the betel nut juice is in contact with 
the oral epithelium. Dietary habits also 
account for tumors in man. In the 
Bantu Negroes of the South African 
gold fields, hepatomas occur with un 
usual frequency. The diet of these im- 
poverished and malnourished individ- 
uals is largely corn, fed to them by the 
owners of the gold fields. As Berman 
has pointed out, there are probably 
other contributory factors, but the in 
cidence of these tumors is greater in 
those Bantus who work in the gold 
fields than in those involved in other 
occupations 
Radiation. The bronchogenic car- 
cinoma of the workers in the Schnee- 
berg mines was attributed to inhaled 
dusts in the late 19th Century, and ex- 
tensive research was carried out in an 
effort to determine the causes of these 
tumors. The available evidence sup- 
ports the concept that radiations from 
uranium and radium 
sponsible for the development of the 
tumors. These dusts were liberated in- 


dusts were re- 


to the air in the course of drilling 
processes and deposited in the lungs 
of the workers. Although this was one 
of the first industrial tumors to be 
recognized and described, it was under- 
stood only after a great deal of work 
was done on other tumors caused by 
radiations (Table 1) 

The early workers who initially han 
dled radioactive compounds and x-rays 
were not aware of the dangers of the 
emitted rays. By 1902, radiation-induced 
neoplasms were reported, and an in- 
creasing awareness developed of the 
possibilities of the development of 
leukemia. Radiolo 
gists have been reported to develop 
leukemia 10 commonly 
than do other physicians 


radiation-induced 


times more 

A greater national concern arose with 
the development of osteogenic sarco- 
mas in workers who painted watch dials 
with luminous paints containing fa- 
dium and other radioactive compounds 
In individuals who habitually licked 
the brushes with their tongues to ob 
tain a fine point on the tip of the 
brush, accumulation of radium within 
the bones in sufficient quantities was 
the stimulus for production of the neo- 
plasms. In these days, when atomic 
radiation is likely to be used as a means 
for development of power or as a means 
for conquest, the long-term effects of 
radiation are increasingly impor- 
tant and the number of leukemias and 
other tumors developing from atomic 
bomb blasts have been carefully studied. 
Furst and others have reported the 
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Right now, the administrator is pleased as 
punch. Because he knows the dangers of 
“averages,” X-ray’s problems aren’t prob- 


lems at all. 


You see, total patient days have been run- 
ning at a fairly constant level. Yet, at the 
same time, the demand for X-ray’s services 


has continued to mount. 


How did this administrator take the situa- 
tion in his stride? His on time reports about 
the utilization of special services by kinds 


of patients showed that in each successive 


d by 


Orlando, Florida 


from a class of 
X-ray 
than did the predominant class last 
Thus 


anticipate the increased demand for X-ray’s 


X-ray’s 


patient requiring many 


month load was 


more units 
year, 
could 


informed, the administrator 


services — and promptly institute the proper 
action, 

This is but one example of how proper 
figure facts can point up situations that de- 
mand administrative action. For further evi- 
dence, write to us today for your complimen- 
tary copy of “Better Patient Care Through 


Administrative Controls.’’* 
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MECHANISM OF CARCINOGENESIS 


Mechanism of Hydrocarbon Car- 
cinogenesis, The initial inroads into 
the problem of hydrocarbon carcino- 
genesis were made by chemists who 
synthesized a wide variety of substances 
possessing The 
common characteristics of the hydro- 


carcinogenic activity 


carbon carcinogens are: (1) the pres 
ence of a double bond of the phenan- 
threne, or “K,” type; (2) the unsatura 
tion of the molecule which results in 
a coplanar, or flat, structure; (3) de 
of the activity 
by either oxidation or reduction 


The “RK” double bond 


elaborately discussed by Pullman and 


struction carcinogenic 


has been 


Pullman, who also noted the existence 
of an “L” region in the molecule which 
is thought to affect activity. They have 
associated carcinogenicity with the 
‘K" re 


They calculated the 


double bond character of the 


( Fig 


energies of the carbons forming the 


gion 3) 
region by a molecular orbital method 
and calculated the maximal energy of 
the K region and a minimal energy of 
the L region required for carcinogenic 
activiry. The compound conforming to 
these minimal requirements is the 
hydrocarbon 1,2,7,8-dibenzanthracene 
The K quite 
indicated by the ease of halogenation 
and reduction of this double bond, as 
well as its reaction with osmium tetra- 


region 1s reactive, as 


oxide and amino groups. The reactivity 
of this double bond suggested the pos 
sibility that the mechanism of carcino- 


it4 


PIM" 31 Scheratized Minding of 


"L* Regior 


LU "/~" Region 


(carcinogenophore ) 


a mocarcinogen 


2-—ohery Llphenanthrens 
}, 2' «ii carboxylic 
(isolated from 


genesis is related to the affinity of the 
hydrocarbon for enzymes or nucleo- 
proteins of the cell which are neces 
sary for normal cellular activity 

The of these 
genic hydrocarbons has been investi- 


metabolism carcino 
gated in rats and mice painted or in- 
jected with carcinogens labeled with 
Carbon'*. It is of interest that a num 
ber of hydrocarbons, including methyl- 
cholanthrene, benzpyrene and dibenzan 
thracene, are carcinogenic for the mouse, 
rat, rabbit and guinea pig, but thus far 
carcinogenicity has not been demon 
strated for dogs or primates. Although 
much of the compound can be ac- 
counted for in the feces as oxidation 
products, E. C. Miller noted that benz- 
pyrene in small amounts became irre- 
versibly bound to proteins in the skin 
of animals painted with the carcino- 
gen 

More recent studies by Heidelberger 
and his colleagues have indicated that 
dibenzanthracene is also bound to pro- 
teins of the skin and salivary glands, 
and they have isolated a compound, 
2-phenylphenanthrene, 3,2’-dicarboxy- 
lic acid (Fig. 3), from the proteins 
of the skin. The isolation of this com- 


pound virtually completes chemical 
confirmation of the theory of Pullman 


and Pullman that the K can 


bind to the protein of the cell and, of 


region 


course, provides suggestive evidence for 
the mechanism of hydrocarbon carcino- 
genesis 

Azo Dye Tumors. In 19006, Fischer 
and others demonstrated that scarlet 
red, an aniline dye (Fig. 2), induced 
atypical epithelial proliferation in the 
Further work in this 
1935 


ears of rabbits 


field was delayed until when 


arcinoren 


and Srowth-Rerulating Enzyme System 


~ 


jrowth- 
lating 


acid 
cellular protein) 


Yoshida demonstrated that o-amino- 
azotoluene produced proliferation of 
hepatic tissue and hepatomas in mice 
In the following years, other workers 
demonstrated that sarcomas, pulmonary 
tumors, and tumors of endothelial 
origin could be induced in mice by 
(Fig. 2). Shortly 


after demonstration of the induction of 


o-aminoazotoluene 


hepatomas by 0-aminoazotoluene, Kino- 
sita demonstrated that p-dimethylami- 
noazobenzene (Fig. 2) induced hepa 
A variety of these com 
pounds has been synthesized by the 
Millers, of 


carcinogenic than p-dimethylaminoazo 


tomas in rats 


some which are more 
benzene. It is of some interest that the 
carcinogen p-dimethylaminoazobenzene 
was known for many years as Butter 
Yellow, an agent for enhancing the 
salability of butter obtained from cows 


during the winter months 

The structural requirements for the 
carcinogenic activity of these molecules 
was studied by Boyland, who noted the 
similarities between carcinogens and 
dyes. Dyes possess a chromophore, a 
group which is responsible for the col 
or, and auxiliary structures which are 
responsible for the alteration of the 
color called auxochromes. Boyland pos- 
tulated that in carcinogens there was 
an area which could be called the car 
cinogenophore, which was the func- 
tional carcinogenic group, and another 
group which modified the activity 
called the (Fig. 3) 
With such a simple chemical structure 


auxocarcinogen 


as that of the azo dyes, it was possi- 
ble to carry out an elegant series of 
studies on the structural requirements 
necessary for carcinogenic activity. 
Thus, variations in the azo bridge pro- 
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duce either total loss of activity or 
marked weakening of the activity. Sub- 
stitutions on the ring produce variable 
results, with fluoro-substitutions and 
methyl group substitutions resulting in 
increases in Carcinogenic activity in a 
number of instances. The most specific 
requirements for activity are apparent- 
ly in the methyl groups on the diamine 
ring, 


least one methyl group is required for 


inasmuch as the presence of at 
aC tivity 

In the 
tabolism of these azo dyes, J. A. and 
E. C. Miller that pre- 


cipitates from the livers of animals be- 


course of studies on the me- 


noted protein 
ing fed these azo dyes were yellow on 
alkalinization and pink on acidification 
Inasmuch as these colors are also noted 
when the azo dyes are free in aqueous 
wlutions, it was apparent that the 
dye was still functional as an indicator 
Significantly, the dye could not be re 
moved from the protein unless the pro 
teins were hydrolyzed. This “protein 


bound dye” represents dye which is 


chemically bound to the proteins of 


the liver, and the nature of the bind 
ing has aroused a great deal of experi- 
mental study. The finding that aniline 
could be split off the molecule indi- 
cated that the binding was on the dia 
mine ring 

The initial hypothesis was that the 
binding was between one of the methyl! 
groups and the protein, after the methyl 
group had been oxidized to a hydroxy- 
methyl group; however, this hypothesis 
has been abandoned, inasmuch as the 
bulk of the bound dye was found to 
contain the ~N(CH,)2 group on the 
diamine ring 

The present evidence indicates that 
binding of the dyes to the protein takes 
place on the position ortho to the azo 
linkage on the diamine ring, inasmuch 
as the substitution with fluorine on 
either one of the two ortho positions 
does not suppress carcinogenesis, but 
substitution on both of the ortho posi 
tions does suppress carcinogenic activ- 
ity. The nature of the linkage to 
proteins is not yet established 

Despite the uncertainty as to the 
mechanism of the linkage of the pro 
tein to the azo dye, there is a good deal 
of circumstantial evidence to interre- 
late protein binding and carcinogenesis 
In each of the cases of the hydrocarbon 
carcinogens, benzpyrene and 1,2,5,6- 
dibenzanthracene, protein binding takes 
place at the site of carcinogenic activ- 
ity. This is also true for the azo dye 
liver is the site at 


carcinogens; the 


which tumors develop and is the major 
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organ in which protein binding oc- 
curs. Moreover, the noncarcinogenic 
compounds of the azo dye series are 
not bound to proteins of the liver. To 
a great extent, the rate of development 
of tumors is related to the rate of in- 
crease in the liver protein bound dye. 
There is also a factor of dietary spec- 
ificity and species specificity for these 
azo dye carcinogens. Changes in the 
diet, such as addition of riboflavin or 
addition of polycyclic hydrocarbons, re 
sult in lowering the carcinogenicity of 
the azo dye carcinogens. Of the species 
tested, no protein binding of the dyes 
was found in guinea pigs, hamsters, 
rabbits, cotton rats, chipmunks or chick- 
ens, and, significantly in these species, 
no hepatomas developed 
Protein-Deletion Theory of Car- 
cinogenesis. Inasmuch as there is no 
protein bound dye in the hepatomas 
which result from the azo dye carcino 
gens, the theory has been developed 
that deletion of a specific protein or 
a group of proteins is responsible for 
carcinogens. This 
theory advanced by 


the effects of the 
protein deletion 

the Wisconsin group suggests that, in 
normal cells, metabolism is controlled 
in such a way that substances essential 
for growth are usually oxidized or 
shunted into the more functional me- 
tabolism of cells. These pathways are 
dependent on the availability of key 
enzymes, which are thought to be de- 
leted by the carcinogens (Fig. 3). Ac- 
cordingly, it is thought that substrates 
or cofactors capable of inducing growth 
are made available in greater than 
normal concentration, and these drive 
synthetic reactions leading to the pro- 
duction of essential growth factors, 
essential for the repeated division of 


tumor cells. It has been postulated that 


not only are enzymes deleted but also 


plasmagenes essential for the forma- 
tion of these enzymes in daughter cells 
would be deleted in the affected cells 

Some support for this hypothesis has 
arisen from the studies of Sorof and 
Cohen, that the electro- 
phoretic pattern of proteins of liver 
cells differed from that of hepatomas 
In the hepatomas, there was a lack of 
a protein peak noted as the “h” peak, 
which contained a number of proteins 
of the liver 

In summary, it would appear that 
the available evidence supports the con- 
cept that carcinogens exert their effects 
by binding to proteins of the cell and 
affecting, thereby, reactions which con- 
trol the growth of cells (Fig. 3). How- 
ever, our present information in this 


who found 


area suffers from the fact that very 
little information is available on the 
mode of synthesis of proteins in cells 
Moreover, it is not clear how the 
change is hereditarily transmitted, if 
only protein is attacked by the car- 
cinogens, inasmuch as hereditary trans 
mission is generally considered to be 
a function of nucleoproteins, primarily 
those of the nucleus. Unfortunately, 
the evidence for the function of the 
nuclear nucleoproteins is largely bio- 
logical; chemically, little definition of 
these functions is available 

In short, despite the enormous ef 
forts being made in the realm of car- 
cinogenesis, the interpretations of the 
results are at present difficult, owing 
to the lack of specific information on 
cell structure and chemical function. It 
is to be hoped that increasing informa 
tion from biochemical studies on pro 
tein synthesis and nucleic acid function 
will make possible a real understand 
ing of the mechanism of action of car 
cinogens. It will be possible then to 
achieve a rational approach to prophy 
iaxis of cancer 

Applicability to Human Tumors 
in General. Some of the considerations 
in the preceding paragraphs apply to 
only a small percentage of all human 
tumors. At present, there is a great 
deal of inferential evidence as to the 
etiologies of gastro-intestinal, pulmon 
ary, mammary and genito-urinary can- 
cers. The theories for hereditary 
tendencies to cancer have been broadly 
developed by geneticists. At least in 
animal tumors there is increasing evi- 
dence for a “virus” etiology for such 
malignancies as the Rous sarcomas and 
leukosis. In animals there have been 
numerous successful experiments which 
have indicated that hormonal imbal- 
ance can produce tumors of the en- 
docrine and lymphatic tissues as well 
as of the cervix of the uterus. None of 
these findings, however, provides evi 
dence as to the mechanism of induc 
tion of tumors, and it remains to be 
determined whether one or many me 
chanisms for neoplastic transformation 
exist —HARRIS BuscH, M.D., PH.D 
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Citrus Fruits Add Savor to Food Service 


There is no closed season these days on citrus 


DORIS H. ZUMSTEG 


Teaneck, NJ 


SITRUS fruits are most 
extensively used fruits in hospital 


Patients and staff enjoy them, 


surely che 


menus 
indeed, expect to have them for break 
The fact that they are 
at other times of the day—and night 


fast popular 

is attested by the relish with which 
orange and grapefruit salads are eaten 
and with which tinkling glasses of 
orange juice or lemonade are accepted 

In themselves, citrus fruits are cer 
tainly not new, but there are new 
portion control, food service and nu 
tritional aspects which merit the dic 
titians’ and purchasing agents atten 
tron 

The season for citrus fruits is end 
less. Florida ships oranges and both 
pink and white grapefruit from Sep 
tember until July. California navel 
oranges ripen from November 


May and Valencias from April to No 


unc 


fruits and virtually no end to the salads, desserts 


and beverages that can be created from them 


Calitornia lemons are in the 
The slight 
at certain times 


vember 


market all round 


year 
green or russet tinge 
reflects the 
maturity Ma 


curity standards are controlled by the 


of the year in no 


or flavor of the 


way 
fruit 


state of Florida 

Florida is the only area producing 
tangerines commercially. Called the 
zipper-skinned” fruit because it is so 
easy to peel, its shipping season ts 
from November to February. Tan 
gerines are especially easy for children 
and incapacitated patients to handle 

Comparatively new to the market 
are Florida's Persian limes. These are 
larger and juicier than the convention 
al small key varieties. Suitable for the 
same purposes as lemons and for va- 
riety in liquid nourishment, they are 
shipped from June through September 

Food cost percentages have always 


One way to vary 
the morning 
grapefruit is to 
broil it. The same 
dish is equally 
good for dessert 
at lunch or dinner 


been a problem and the now peren 
nial scarcity and cost of skilled labor 
add to problems in the dietary depart 
ment 
tion controlled and prepackaged foods 
is the natural outcome of these prob 


The increasing interest in por 


lems 

Citrus fruits and products fare well 
in the portion control picture. Both 
the fresh fruits and the newer processed 


built-in 


products represent portion 
control 

The fact that fresh citrus fruits are 
boxed according to size, with a stated 
number of fruit per box, is a portion 
control factor. Grapefruit, for example, 
to be used for children or as a dinner 
first course may well be smaller than 
those ordered for adult breakfast or 
dinner service 

Chilled orange, grapefruit and mixed 
fruits with citrus fruits predominating 
are taking the institutional market by 
storm. Expertly sectioned quality fruit 
is packed in Florida, rushed to the 
market and delivered chilled. The gal 
lon jar is the most widely used size, 
but the quart size used by the con 
sumer trade is also available for small 
or decentralized units 

Fresh orange juice, pasteurized and 
packaged in quart containers, is dis 
tributed by many local dairies along 
with milk. This product originates in 
Florida and is packed in paper con 
tainers similar to milk cartons. To 
give an idea of the popularity of this 
product: 6.5 million boxes of oranges 
were processed in Florida for the 1955 
56 season. 

These products represent a giant 
step forward in labor saving and por 
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initial cost 


| hough the 
hospital reports 


tion control 


higher, om 


may be 


resules of a study showing that “one in each case is the 


gallon of commercially preprepared 


otange sections is 99 cents cheaper ning is not new 


the total direct cost (raw food 


of 


than Becker, Henrietta 


and labor) one gallon of oranges P's.” Hosp 


Foamy White Caps 
2 can Florida grapefruit, orange, tangerine or blended 
chilled 
| egg white 
| Thsp. sugar 
Nutmeg 
Pour chilled Florida citrus juice into 3 glasses 
until stiff; beat in sugar. Top citrus juice with beaten egg white 


Yield: 3 servings 


1 No 


juice, 


Beat egg white 


Four-Minute Marvel 

1 No. 2 can grapefruit and orange sections 

Salad greens 

Whipped cream mayonnaise dressing 
Set temperature control of refrigerator at coldest point 
label from can and place unopened in freezing compartment 
Freeze about 5 to 6 hours. Mixture must be frozen solid. Cut 
both ends from can of frozen sections, push out of can. Cut in 
one-half inch slices. If desired, garnish with fresh orange sections 
and shredded coconut. Serve on salad greens with whipped cream 
mayonnaise dressing. Yield: 6 servings 


Remove 
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Grapefruit Cobbler 
46 cans grapefruit sections 
cups brown sugar 
cup pastry flour 
tsp. salt 
cup melted butter or 
qts. pastry flour 
cups confectioners’ 
tbsp. salt 
tbsp. baking powder 
cups shortening 
eggs 
cups milk 
Divide grapefruit sections with sirup into two pans 20 by 12 by 
24 inches. Mix together sugar, flour and salt. Stir butter into 
sugar mixture; sprinkle over fruit in pans 
Heat in moderately hot oven (400” F.) 20 minutes. While grape- 
fruit mixture is heating, sift together flour, sugar, salt and baking 
powder, Cut into sifted dry ingredients. Beat together eggs and 
milk. Stir into sifted dry ingredients. Roll out on floured board 
and cut with 2 inch cutter. Place biscuits on top of hot fruit mix- 
ture and bake at 400° F. for 20 minutes or until brown 


oz 


margar ine 


sugar 


SAS-phosphate 
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sectioned in the hospital kitchen 
study, moreover, shows that 
same 


Citrus fruit juice processed by can 


20:78 


The 


the flavor 


orange and blended orange and grape 
fruit juice, and lemon juice have earned 


their places as dependable standbys for 
liquid nourishments 


Canned grapefruit, Rapidly coming into their own in 


the institutional market are canned 


Don't Overlook the 


(Feb. 16) 1956 Particularly rea 


grapefruit sections 


FOAMY WHITE CAPS 


Ambrosia Whip 
Yield: 48 '2 cup servings 

envelopes (1 oz.) unflavored gelatin 

pint cold water 

quart orange juice 

cup lemon juice 

quart (10 oz.) nonfat dry milk solids 

tbsp. vanilla extract 

tsp. salt 

pint sugar 

} quart diced bananas 

1% cups (4 oz.) finely cut shredded coconut 
Soften gelatin in cold water. Combine orange juice and lemon 
juice in very large mixing bowl. Stir in nonfat dry milk solids until 
dissolved. Beat with electric mixer until very thick (8-10 minutes). 
Dissolve gelatin over boiling water. Add in thin stream to milk, 
beating constantly. Beat in vanilla extract and salt. Beat in 
sugar, 2 tablespoons at a time, until soft peaks form. Chill until 
mixture mounds slightly when dropped from spoon. Fold in 
bananas and coconut. Pour into 48 individual 2 cup molds. Chill 
until firm. Unmold to serve. 


GRAPEFRUIT COBBLER 
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PERFECT FOOD SERVICE ON WHEELS! 


The Mobilteria operates in corridors. It is the only self 
contained hot and cold unit serving 100 complete meals 
Built of stainiess steel... easily cleaned. Designed to 
meet rigid national, regional and local health department 
requirements. Approved by the National 

Sanitation Foundation 


new 
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FOOD NOW SERVED AT 


administrator 





“Our two mobilterias have been in operation nearly a 
year, and we are very much pleased with their performance. 
Mobilteria service has resulted in many and varied advan- 
tages. Not only do we feel that the service to the patient 
is much improved, but we have realized a considerable 
saving in food costs and have had made available to us 
six rooms used as floor kitchens under our previous methods 
These have been converted to other uses, which in turn 
have helped to improve the facilities for better nursing 
service. This is a big help! 

Mr. W. E. Arnold 

St. Luke's, Jacksonville, Fla. 


as ol 


nV 7, 
on Mobilteria 


iTS BEST... EFFICIENTLY... ECONOMICALLY 


patient 


“The Mobilteria is the most wonderful thing I've run into, 
I've been in and out of hospitals for some time, and | have 
never enjoyed the food more. We get good hot food 
here and plenty of it...and we clean our plates, because 
we can choose what we like before mealtime. Now, meal- 


time is really something to look forward to!” 


Mr. Andrew M. Lee 
Monroe, N.C. 


N1obilteria 


a vomporate 


109 West First Street - P.O. Box 10491 + Charlotte, WM. C. 


Write for Free Brochure 





cans this year, they 
breakfast, in 


sonable in No 
are being utilized for 


fruit cups, as appetizers, desserts and 


salads. Sections are easily handled and 
the juice is suitable for use in drinks 
when there is too much to go right 
along with the fruit, as in salads 
Bottled 


and easy to keep 


lemon juice is convenient 


Frozen concentrates, the newest 
products to modernize and streamline 
citrus fruit service, have proved a boon 
to hospitals in these times of depleted 
dietary department staffs. Orange is 
most widely used, but tangerine, grape 
fruic and blended grapefruit and 
orange are delicious variations. Pa- 
tients and staff use the frozen concen 
trates in their homes and so look for 
them as regular components of hospi- 
tal menus. The 12 ounce and the 32 
ounce sizes are generally accepted for 
institutional They are 


tuted to yield 48 ounces of juice and 


use reconsti 
one gallon, respectively 

Produced principally in Florida, 
orange may 
any added sugar, according to Florida 
has been so 


concentrates not contain 
law. Public 
remarkable that production of orange 


4 million 


acc eptanc c 


concentrate has risen from | 
gallons in 1945-46 to 70.2 
gallons in 1955-56 


million 


Frozen lemonade concentrate is a 
lemon 


It is packed in 


mixture Of pure juice, sugar 
and lemon concentrate 
the 12 ounce cans espec ially for insti 


rucional use 


NEW MENU NOTES 


Citrus fruits can play an important 
role in the menu of the patient on a 
restricted diet, as well as adding nutri 
tional value, color and taste appeal to 
all meals 

Liquid diets are likely to be monot 
onous, but the frequent inclusion of 
various forms of citrus juices adds va 
riety and interest. Citrus juices used 
with dietetic frozen dessert bases and 


unflavored gelatin can increase pa 


tients’ acceptance of their restricted 
diets 

Ihe recipe tor Foamy White Caps 
is different in flavor and appearance, 
certain to stimuate jaded appetites 
The Florida Soda is also simple to pre 
pare, even in limited diet kitchen 
space 

Citrus products may be frozen with 
out additional ingredients, too, Citrus 
juices frozen to a thick consistency are 
delicious spooned over fresh fruit or 
fruit and vegetable appetizers. Frozen 


lollipops delight young patients and 
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provide nutritional value, and diet 
aides have fun preparing them 

Just pour the contents of one No 
2 can of orange or tangerine juice into 
the freezing tray of the refrigerator 
with cube divisions left in. Set the 
control for fast freezing and freeze 
Insert a tongue 
depressor in center of each cube. Re- 
turn to freezing compartment and 
freeze until firm. Yield: 16 lollipops 

It takes only 4 minutes to set up a 
frozen citrus salad. (Without greens 
and with a dot of whipped cream it 


until almost firm 


may serve as a restricted diet dessert. ) 

Foods prepared without added salt 
are improved by the use of citrus fruit 
juices. Lime juice adds a delicious tang 
Chicken and 
fish are more flavorsome when lemon 
juice is used during the baking or 
broiling, or when added at serving 


to broiled and fried fish 


time 

Orange juice makes fruit mixtures 
moister and more palatable when they 
Light 


sauces such as Orange or lemon sauce 


are used for desserts and salads 


replace gravy on some meats or rich 
sauces with desserts 

General diets, especially for post 
Operative patients and nursing moth 
ers, should be high in citrus fruits be 
each vitamin C plays 


cause, in Case 


an especially importante part in re 
covery 

There are many additional ways in 
which to include citrus fruits in staff 
as well as patient menus 

Broiled grapefruit halves 

Grapefruit sections, fresh or canned 
and shellfish cold plates 
fruit 
or water ice as appetizers or desserts 


Chilled 


courses, especially good and nutritious 


Citrus sections and sherbet 


fruit platters as main 
with assorted cheeses 
Orange and grapefruit sections with 
cold meats 
Citrus fruit-tcopped melon servings 
Citrus salads with sandwiches 
Broiled grapefruit sections, with 
meat or fish 
Orange-cooked rice with poultry or 
pork 
Grapefruit cobbler 
Lime chiffon pudding or pie 
Cottage pudding with date and 


(See recipe. ) 


orange sauce 


NEW NUTRITION NOTES 


That 
source of 
fact. But it is worth while to empha 
size that oranges furnish an average 
of 15 of vicamin C per ounce 


fruits are a toremost 


. 6.08 accepted 


citrus 
Vitamin 


mgs 


of juice. Thus, the 6 ounce glass of 
orange orange 
(3 inches in diameter) will more than 
meet the daily requirement 

Since vitamin C is not stored in the 
body and must be ingested every day, 
citrus fruits are a most desirable way 
Patients and staff do 
eating citrus 


juice or the medium 


to get it not 


have to be “sold” on 
fruits as they might some other foods 
which are “good for them.” 

Citrus fruit juice is a highly desir 
able form of fluid for patients and 
the fructose provides quickly available 
food energy, readily assimilable by the 
body. Citrus fruits, of course, are alka- 
line when assimilated. A recent report 
on the nutritional value of frozen 
foods places orange and grapefruit 
juice in the “low in sodium” group.” 

Nutritionists and workers in med- 
ical fields are cognizant of the steadily 
increasing proportion of elderly people 
in the total population. It is now 
generally accepted that the diet of old 
people should be watched for vitamin 
intake. Chronic infection and gastro 
intestinal disturbances are particularly 
common in the aged and are frequent 
causes of inefficient utilization of in 
gested vitamin (¢ 

Freeman, in discussing the nutrition 
of the aged, states that “the day's food 


should contain citrus fruits in some 


form, not only for the vitamin C and 
carbohydrate values but also for their 
stimulating effect on digestive glands.’* 

Recent the 


importance of citrus fruits, especially 


research has indicated 


source of 


Oranges, as a protopectins 


and bioflavonoids. Protopectins are 
said to be efficacious in neutralizing 
disease germs and toxins in the intes 
tinal tract, maintaining beneficial in 
testinal flora, and providing better uti 
lization of vitamins and minerals 
The 
cell walls of the juice sacs, so whole 
oranges would be higher in protopec 


protopectins are found in the 


tins than juice 

This holds 
flavonoids. These are 
pigments, found in both fresh oranges 
and lemons, which are acknowledged 
to strengthen “the venules or capil 


true also for the bio 


yellow plant 


laries against tendencies toward fragil- 


ity Of correcting excessive permea 


bility.” 


National Association of Frozen Food 


Packers, Report 

"Florida Citrus Commission. Citrus Fruits 
Lakeland, Fla., p. 28 

‘Baier, W. E.: Protopectin and the Bio 
flavonoids. Reported at Food Editors’ Con 
ference, Chicago, October 1955 
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THIS PLATE IS MOLDED 


SO STRONG 


THEY NEVER BUCKLE OR BEND... 


EVEN WHEN HELD BY THE RIM 


THIS PLATE ISN'T ‘Ss ar 
ge. 
fe 
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_# » 
» ys > 


r- 


S lA \ D A K LD) ¢ H | N a] : * good looking, smooth, white surface 


molded paper plates 
meet the most 
exacting demands 
of style, service 
and economy 


*® molded for extra strength 
* waterproofed and grease-resistant 
*® excellent:for both hot and cold foods 


*® clean, sanitary and economical 


By the makers of famous KYS-ITE 
a molded plastic tableware and trays 


FILL IN 
THIS COUPON 








KEYES FIBRE COMPANY, Dept. MH 

Waterville, Maine 

Please send further information on STANDARD CHI-NET molded 
paper plates and dishes. 


NAME 
NAME OF FIRM 
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FOOD FOR THOUGHT 





Thieves of Light 

Dust can rob you of light you pay 
for. The US. Department of Agricul- 
ture reminds us that if dust is allowed 
to collect on lamp bulbs, diffusing 
bowls, or shades it can shut out con 
siderable light. Thus, it is economical 
as well as being good housekeeping 
ro dust lamps and fixtures as you do 
furniture. When bulbs and bowls need 
washing, as they often do if a greasy 





/ 


~] 
7 








y 


— eX 


4 
\ 


film has collected and attracted dust, 
turn the switch off and remove them 
from the fixture or the lamp. Wash 
like any glassware. Bulbs and fluo- 
rescent tubes should not be immersed 
in water but should be cleaned when 
cool with a damp soapy cloth and 
then wiped dry. Make sure both they 
and your hands are dry before you 
replace them 


If bulbs or tubes still look dark 


His temperature is back to normal Doctor, he can get back to 


his favorite Continental Coffee again” 


Sow SO 


Everyone Enjoys 


Wire life flea 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL Corre. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a Free trial package. 


louileunsel life 


AMERICA’S LEADING COFFEE for Restovranhs, Hotels and Institutions 
CHICAGO+BROOKLYN-TOLEDO 





—— 
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after cleaning, they are deteriorating 
and need to be replaced. Otherwise, 
you are paying for light you are not 
getting. Dispose of old bulbs and 
tubes carefully so that they wili not 
be broken and, thus, hazardous. Besides 
the danger of cuts from broken glass, 
there is chance of harm from materials 
used inside some fluorescent tubes. 


Selling Milk by Machine 

Automatic vending machines to in- 
crease the sale of milk have been of 
special interest to the industry and also 
to nutritionists or others concerned 
with encouraging greater use of milk 
to improve diets 

A one-year study of such vendors 
conducted by the Maine Experiment 
Station shows that machine selling does 
step up milk sales but is profitable 
only if the machine is located where 
many people can use it throughout the 
day. In the study a vendor was tried 
out in a factory, a high school, an 
office building cafeteria, and a univer 
sity recreation room. From 200 to 700 
people worked near the machine, and 
sales of milk increased from 42 half 
pints a week to 500, depending on the 
location of the machine 

To be successful the machines must 
be kept in good operating condition 
and replenished regularly with high 
quality milk, the station reports 

Sales of soft drinks near the milk 
vendors dropped when the vendors 
were first installed—probably because 
machine-selling of milk was a novelty 

but the sale of soft drinks rose again. 

When chocolate milk and homog- 
enized milk were sold side by side at 
the same price (10 cents a half-pint), 
chocolate milk outsold white milk two 
to one. But total sales were greater 
when the two were sold together 

Customers who had a choice between 
milk in glass bottles and paper con- 
tainers preferred the glass three to one, 
but when the vendor offered milk in 
paper only, little loss in sales occurred 
Use of glass bortles proved unprofit 
able because of breakage and _ lost 
bortles. 

The machine used for this study was 
completely automatic and coin-oper 
ated. It had two vending chutes, would 
dispense two different products at the 
same time, had a capacity of from 140 
to 180 half-pints plus refrigeration 
storage for another 70 to 120 half 
pints, would handle all types and sizes 
of containers from half-pints to quarts, 
and could be adjusted to operate at 
any selling price from 5 to 25 cents 
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effective | 
refrigeration & 
here controlled heat here 


e Conveyor transports 18 complete servings of hot and cold foods, as 
well as beverages, trays, dishes and flatware. Truck is divided into two 
main sections, one refrigerated, the other heated. 

e Cold section holds 18 set-ups trays with cold foods and desserts. Ice 
cream and butter keep firm, salads stay crisp and fresh. 

e Electrically-heated compartment has nine drawers, each containing 
two dinner plates with hot foods, and two bouillon cups. Uniform heat- 
ing is assured by new type electric radiant energy heaters. 

e Separate insulated containers provide hot and cold beverages. Tray 
assembly at the patient area is simple, merely requiring placing of hot 
foods and beverages on trays by dietary aides. Larger models serving 
20, 22 and 24 persons are also available 

e The conveyor is fabricated of heavy-gauge stainless steel. Ie is easily 
maneuvered, will withstand rugged service, requires little maintenance 
and conforms to rigid sanitary standards. 


This new conveyor, adaptable to many types of centralized 

3 food service systems, is described fully in our latest catalog 
. [-5. Write for a copy. Shows complete line of food con- 
veyors available for centralized and decentralized services. 
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d ‘ CENTRAL SERVICE TRAY CONVEYOR 
transports complete servings direct from kitchen to patients 


Service is simple and quick 





1. In kitchen: plug in con- 2. insert refrigerant car 
veyor for pre-heating tridges in cold section 





3. Insert set-up trays with 4. Place hot foods in heated 
cold foods drawers 





5S. At potient orea, remove 6. Take dinner plate from 
cold tray, pour beverages heated drawer and ploce on 
tray 


7. Serve patient with piping 
het food and appetizing 
chilled desserts and salads 


Measured In Decades 


SUMISVIN ALL TP 7 LMM UML: 


BLICKMAN, INC., 1511 GREGORY AVENUE, WEEHAWKEN, WN. J. 





Elizabeth Kelso 

Dietitian 

West Nebraska General Hospital, Scottsbluff, Neb 
and Cheyenne County Memorial Hospital, Sidney, Neb 


Menus for December 1956 





a 


Pao 


Orange Juice 
pautage Batty Toast 


Italian Spaghett 
With Meat Balls 
Lima Beans 
Mixed Green Salad 
Russian Dressing 
Fruit Cup (Bananas 
Tokay Grapes 


Creamed Eggs on Rusk 
Broccoli, Lemon Wedge 
Spiced Peach Salad 
Caramel! Crumb Cake 


pn 


7 


Tomato Juice 
French Toast, Sirup 


Baked Perch 
With Tartare Sauce 
Creamed Potatoes 

Beets 
Perfection Salad 


Spice Cake 


Tuna-Potato Chip 
Casserole 
Mixed Vegetables 
Stuffed Celery 
Strawberry Ice Cream 


Grape Juice 
Scrambied Egg, Toast 


Breaded Veal Steaks 
Baked Potatoes 
Buttered Carrots, Celery 
Minted Pear Salad 
Vanilla ice Cream 


Tomato Juice 
Creamed Ground Beef 
Peas on Rusk 
Top Hat Salad 
(Pineapple Gelatin 
Cube Garnish) 
Hermits 





Blended Juice 
Soft Cooked Egg 


Delmonico Chicken 
Broccoli, Lemon Wedge 
Carrot-Celery Salad 
Vanitia Graham 
Cracker Pudding 


Cream of Asparagus Soup 
French Ham Salad 
Spiced Peaches 
White Cake 
With White Icing 


25 


Grapefruit Halt 
Soft Cooked Egg 


Pineapple Juice 
Roast Turkey, 
Dressing, Gravy 
Mashed Potatoes 
Frozen Peas 
Cranberry Veivet Salad 
Mince or Purnpkin Pie 


> 
Broth With Rice 
lad Sandwiches 


Assorted Olives 
Chocolate Sundae 


Turke 


tug 


3 Prune Juice 
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Poached Egg 
Ground Beef Casserole Green Beans 


2 


Apricot Nectar 
Soft Cooked Egg 


Ham Slice 
Baked Potato 
Asparagus 
Grapefruit Salad 
Green Pepper Garnist 
Pumpkin Chiffon Pie 


Vegetable Soup 
Crushed Pineapple 
Cottage Cheese Salad 
Celery Curis 
Radish Roses 
Chocolate Fudge Pudding 


Blended Juice 
Soft Cooked Egg 


Baked Liver 
Buttered Potatoes 
Green Beans 
Mixed Fruit Salad 
Custard 


Turkey Sauce on 
Cranberry Biscuit Squares 
Peas 
Chef's Salad With 
1000 island Dressing 
Chocolate Chip Cookies 


14 


Grapefruit Juice 
Poached Egg, Toast 


Ocean Catfish 
Lemon Wedge 
Escalloped Potatoes 
Green Beans 
Orange-Endive Salad 
jelly Roll 
. 


Macaroni Republic 
Harvard Beets 
Green Pepper 
Turnip Sticks 

Lemon Chiffon Pie 

Graham Cracker Crust 
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Tomato Juice 
Scrambled Egg, Muffins 


Veal Roll, Dressing 
Mashed Potatoes 
Green Beans 
Moided Cherry Salad 
Brownies 


Boiled Beef De Luxe 
Lima Beans 
Mixed Green Salad 
1000 Island Dressing 
Baked Winter Pear 
Whipped Cream 


26 


Grape Juice 


Scrambled Egg, Toast 


Bar-B-Que Ribs 
Buttered Potatoes 
Green Beans 
Chef's Salad With 
Russian Dressing 
Apple Goodie 


reamed Chipped Beef 
on Hot Biscuits 
Asparagus 
Spiced Apricots 
Gingerbread With 
Whipped Cream 


4 





, 


3 


Grape Juice 


Scrambled Egg, Toast 


Chicken a la King 
m Mashed Potatoe 
Peas 
Orange-Appie- 
Cranberry Relish 
Vanilla Ice Cream 
. 


Beef Biscuit Rol 
With Gravy 
Green Beans 
With Bacon Bits 
Biush Pear Salad 
Oatmeal! Cookie 


4 


Grapefruit Half 
Bacon, Cinnamon Toast 


Boiled Dinner 
Boiled Beef 
Potatoes, Carrots 
and Cabbage 
Banana -Grape 
Gelatin Salad 
Lemon Snow Pudding 


Cream of Potato Soup 
Salmon Salad Sandwiches 
Dill Pickle Slices 
Ripe Olives 
Cherry Cobbler 


5 


Strawberries 
Poached Egg, Toast 


Baked Pork Chop, Gravy 
Whipped Potatoes 
Stewed Tomatoes 

Lettuce, French Dressing 
Fresh Winter Pear 


Macaroni and Cheese 
Asparagus 
Waldorf Salad 
Chocolate Cake 


6 


Fresh Grapes 
Scrambied Eggs, Bacor 


. 


Hungarian Goulast 
Spinach 
Orange-Grapefruit 
Section Salad 
Peanut Butter Cookie 


Hamburgers in 
Mushroom Sauce 
Whole Kernel Corn 
Peach Salad 
With Toasted Coconut 
Pineapple Icebox Dessert 





9 


Pineapple Juice 
Bacon, Sweet Roll 


Roast Beef, Gravy 
Oven Brown Potatoes 
Brussels Sprouts 
Cinnamon Apple Rings 
Lemon Sherbet 


Spanish Rice 
Carrots 
Pear-Cream Cheese Salad 
Prune Upside-Down Cake 


Orange Juice 
Poached Egg, Toast 


Sweet Ham Pork Loaf 
Parsley Buttered Potatoes 
Asparagus 
Apricot Salad With 
Ground Nut Filling 
Tapioca Pudding 


Toasted Cheese Sandwiches 
Lima Beans 
Relish Plate 
Blueberry Pie 


11 


Grapefruit Juice 
Sausage Patty, Toast 


Chicken Fricassee 
Whipped Potatoes 
Pp. 


eas 
Tomato Aspic Salad 
Blond Brownies 


Scrambled Eggs, 
Chipped Beef 
Spinach, Lemon Wedge 
Grape Waldorf Salad 
Whipped Gelatin 


12 


Stewed Prunes 
Soft Cooked Eqg 


Boiled Beef, Noodles 
Mixed Vegetables 
Chopped Lettuce 
Russian Dressing 

Banana Cream Pudding 


Cream of Mushroom Soup 
Kidney Bean Salad 
Green Olives 
Royal Anne Cherries 
Lazy Daisy Cake 
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15 


Stewed Prunes 
Soft Cooked Egg 


Meat Loaf, 
Chill Sauce 
Buttered Potatoes 
Spinach 
Molded Peach Salad 
Chocolate Cookie 


Link Sausages 
With Baked Applies 
Baked Potatoes 
Chef's Salad, 

French Dressi 
Butterscotch Pudding 


16 


Orange Juice 
Scrambled Eggs, Bacon 


Roast Chicken 
Dressing, Gravy 
Mashed Potatoes 
Pimiento Cauliflower 
Relish Plate 
Cherry Pie 


Escalloped Salmon 
Whole Kernel Corn 
Grapefruit Salad 
Parsley Garnish 
Cottage Pudding 
Custard Sauce 


17 


Sliced Bananas 
Poached Egg, Biscuits 


Fruit Cocktail 

Chop Suey With 
Chinese Noodles 
Steamed Rice 

Wilted Lettuce 
Pecan Ice Cream 


Split Pea Soup 
Sliced Cold Meat 
Tomato Wedges 
Deviled Egg Half 
Green Bean Tomerete 
Pineapple Drop Cookies 


18 


Apricot Nectar 
French Toast, Sirup 


Baked Grill Steak 
Oven Brown Potatoes 
Spinach 
Fresh Fruit Salad 
Apple Tapioca Pudding 


Cheese Soufflé 
Mixed Vegetables 
Chinese Cabbage Salad 
Berry Cobbler 





21 


Sliced Bananas 
Poached Egg, Toast 


Salmon Loaf 
With Lemon Butter 
Baked Potato 
Harvard Beets 
Colesiaw 
Pineapple Creme Cake 


Tuna Newburg on Rice 
Spinach 
Orange Waldorf Salad 
Cranberry Sherbet 


22 


Canned Grapefruit 
Sausage Patty, Toast 


Spanish Liver 
Buttered Potatoes 
Peas 
Apricot Salad 
Toasted Coconut 
Lemon Snow Pudding 
Custard Sauce 


Eggs a la King on 
Cornbread 
Asparagus 

Stuffed Celery 
Strawberry Chiffon Pi 


23 


Orange Juice 
Scrambled Eggs, Doughnut 


Roast Pork, Gravy 
Mashed Potatoes 
Glazed Carrots 

Banana-Grape Salad 
Tapioca Pudding 


Hot Beef Sandwiches 
Succotash 
Lettuce, French Dressing 
Frozen Peaches 


24 


Stewed Prunes 
Poached Egg, Toast 


Meat Pie With 
Biscuit Topping 
Spinach With Vinegar 
Pear Salad With 
Orange Garnish 
Sugar Cookies 


Oyster Stew 
Large Fruit Plate 
With Cottage Cheese 

Baked Potato 
Burnt Sugar Cake 





27 


Orange Juice 
Poached Egg, Toast 


Swedish Meat Balls 
Mashed Potatoes 
Cauliflower 
Carrot-Raisin Salad 
Lemon Meringue Pudding 


Acorn Squash Filied 
With Sausa 
Cream Style oon 
Peach-Date Salad 
Sour Cream Cookies 





28 


Fresh Berries 
French Toast, Sirug 


Baked Halibut Witt 
Spanish Sauce 
Escalloped Potatoes 


Spinach 
Crushed. Pineapple 


Marshmaliow Salad 
Vanilla Ice Cream 


> 
Cheese Fondue 
Wax Beans 


Jellied Grapefruit Salad 
Raisin Pie 





29 


Grape Juice 
Scrambled Egg, Muffir 


Baked Veal Chops 
Boiled Potatoes 
Harvard Beets 

Fresh Fruit Salad 
Baked Custard 


Spaghetti With 
Meat Sauce 
Mixed Vegetables 
Lettuce With 
French Dressing 
French Bread 





Baked Apple, Cream 


30 


Grapefruit Juice 
Soft Cooked Egg 


Grilled Ham Steaks 
Baked Potatoe 
Peas 
Cranberry Sauce 
Pumpkin Cookies 


Oxtail Soup 
ound Meat Sandwiches 
Celery Sticks 
Assorted Olives 
Apricot Upside 
Down Cake 





Toast « 


Chicken Pie With Mashed Potato Topping, Asparagus 
Biush Pear Salad Gingersnap Cookies 


Jellied Orange-Pineapple 


Salad Coconut 


Bread Pudding © Rice 
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MAINTENANCE AND OPERATION 





“Metered” Air Conditions This Hospita 


The high pressure air conditioning system 


K. R. GODDARD 


climate conditions it 


ECAUSE of 
is natural that a modern concept 
and 


of fully air conditioned 


other mechanical improvements be in 


space 
corporated in the planning of new 
hospitals in the South 
The Memorial 
Chatham Savannah, Ga 
(which is featured as the Modern 
Hospital of the Month on page 67), 
employs a new method of air condi 
tioning. In the design of che 
bined cooling and heating plant every 
construction and building feature and 
that would 


Hospital of 


new 
County in 


com 


type of con 


tribute to economy and efficiency were 


equipment 


carefully considered 

The 
type with glass fiber insulation used 
in the As the building 
is essentially a cruciform in plan there 


walls are of the cavity wall 


) inch cavity 


was nothing to be gained by orienta 


tion. However, aluminum reflector 
screens are used on all windows ex 
cept those on the north side. These 
eliminate the need for venetian blinds 
and permit maximum visibility while 
reflecting up to 80 per cent of the 
The 
screens proved to be cheaper than the 
insulating glass, double glazing or ex 
ternal shading panels. Another ad 


vantage from an esthetic standpoint 


sun's heat on the exposed glass 


is that the interior decorators could 


use draperies instead of venetian blinds 


associate, Thomas & 
Architects-Engineers 


Mr Goddard is 
Hulton & Associates, 
Savannah, Ga 
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selected for this month’s Hospital of the 


Month requires unusually small ductwork, 


with consequent saving of space and cost 


The insulated walls saved tons 
of refrigeration capacity and the re 
flector screens 74. A comparable sav 
ing in heating cost is made during 
the three winter months 

Of the several types of air condi 
tioning systems suitable for hospitals, 
or any multi-room structure, the high 
pressure method was selected. This is 
a relatively new development which 
utilizes an unusually small duct net- 
work, yet permits the volume of air 
each virtually 


entering space to be 


metered.” 


SYSTEM SAVES SPACE 


The outstanding advantage of the 
high pressure method is the space it 
saves. As the ductwork is approxi 
mately one-third the size of that re 
quired in the conventional low pres- 
sure central station system the over-all 


reduction in was 


space requirements 
considerable 
Another 


selection of the high pressure method 


factor which led to the 
is that it lends itself to increased tem 
perature differentials, that is, a greater 
than usual difference between the tem 
perature of the incoming air and that 
desired in the space. Hence the colder 
the supply air the less coral air will be 
required to overcome the heat load 
within the building 

A space of more 134,000 
square feet in this 300 bed hospital 
nursing 


than 


is air conditioned, with all 


suites, Operating and delivery suites 


and nurseries receiving 100 per cent 
fresh air and administrative areas 25 
per cent. In other words, once air has 


been circulated in the former it is 


outd OTS and new 


latter 75 per 


exhausted to the 
air brought in, In the 
cent of the cooled or heated air is 
recirculated or reused, customary pro 
cedure for such areas. Savannah is a 


coastal city, so the average summer 
humidity is quite high, and inasmuch 
as refrigeration capacity is in direct 
ratio to the volume of cooled air re 
quired to overcome the heat of the 
building, a total of 135,670 cubic feet 
of air per and 872 


refrigeration capacity normally would 


minute tons of 


have been required. (A “ton” of re- 
frigeration capacity is equivalent to 
the cooling effect of melting a ton of 
ice in 24 hours and the moisture con- 
tent of air is a controlling factor as 
the energy required to remove it is 
far greater than that required to change 
the air’s temperature. ) 

However, the temperature differen 
tial was increased 5O per cent (30 
degrees instead of the customary 20 
degrees). This, added to the’ effect 
of the insulated walls and window re 
reduced the fresh air 


66,175 cubic feet of 


flectors, total 
needed to only 
air per minute, a further saving of 
295 tons of refrigeration 

Another advantage of a high pres- 
sure system in large multi-room struc- 
stability. Varying the 


amount of air supplied to a room or 


tures is its 


The MODERN HOSPITAL 





“~ 


SMALL- AREA BUILDINGS... Maes ~ 


Seubbig Time 


WITH A 


COMBINA TION SCRUBBER -VAC! 











Today, even buildings with but 2.000 to 15,000 aq. ft. of floor space 
can reap the labor- saving, cost-reducing benefits of combination- 
machine - scrubbing. Were’s a Combination Scrubber -Vac, Model 
H18P at left, that’s specially designed for such buildings. This 
Serubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit, 





Model 118P applies the cleanser, scrubs, and picks up (damp-dries 
the floor) — all in one operation! Maintenance men like the con- 
venience of working with this single unit... the thoroughness with 
which it cleans... and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly 
Compactly built, the 4/8P also serves advantageously in 
larger buildings for the care of floors in narrow aisles and 


congested areas. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models, From this 
complete line, you can choose the size and model that's exactly right 
for your job (no need to over-buy or under-buy), I's also good to know 
that you can lease or purchase a Scrubber-Vac, and that there's a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
Also can be used consultation, or literature, phone or write nearest Finnell Branch or 
Finnell System, Inc., 1411 East Street, Elkhart, Indiana, Branch Offices 


for dry work — steel- 
wooling, et cetera (Powder Dispenser in all principal cities of the United States and Canada 
is an accessory) 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


5, November 1956 





sulation are used, with all core joints 


jy cemented and insulation cemented in 
Beoroom Beoroom place over the core. This material's 
=== permeability is so low that losses 


seeeeesQ _ 


TROL 


caused by seepage are negligible and 


, Hiah Press 
it has good sound absorption charac 
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LONTROL 
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ao 


teristics. Cost, compared to sheet metal 
ducts, was 15 per cent lower, consid 


ering that the latter would have to be 


made to withstand the same pressure 
and also be equipped with sound traps 
to reduce noise to an equivalent level 

Much building space was saved and 


construction costs were pared by put 
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ting supply and exhaust ducts and 


a 


plumbing in a common chase (Fig. | ) 
A hospital must satisfy the preter 


Fig. 1 (above) shows how air ducts and piping are combined in a common chase. 


F ® (bel D f hich vel b ' a ences, and often whims, of many indi 

' elow agram c ! tt 

9 ee re af high velocity attenuator box and ceiling diffuser. viduals, old and young, robust and 
infirm. Full control over air motion 


Noise Repuction CHamBer 
and noise, as well as temperature and 


PEemFoRATteo CviiNDER Acoustic Linina 
humidity, is essential. Hence the com- 


bination attenuator chamber and valve 
i ; 
j Cy just before the point of discharge plays 
INLET —> ' - . 
i an important rle in this type of sys- 
i 


1 A, tem. It must “brake” the velocity of 
the air, reduce its pressure, absorb 


a - 
noise, and regulate its discharge into 
Ceuna> . the space. At the same time the build 

= P ing’s heat gain must be overcome and 


Damever Disc 


Damper Contror Screw a draft-free, even temperature envi- 
ronment must be provided 

The attenuator valve is a_ small, 
area has no appreciable effect on the This same balance and stability in compact, box-shaped device contain 
air the conventional large duct system ing a perforated damper cylinder and 
distributed to other parts of the build could be obtained but only by the acoustically lined sinuous passage ( Fig 
addition of a number of complex and »). A movable disk within the cyl 
inder determines the damper setting 


entering air volume 


volume, pressure and velocity of 


ing. The reason for this is the high 
reserve’ of pressure and velocity. The costly controls 
same would be true of a water system Ductwork, of course, has to be virtu and thus the 
ally airtight, the rushing sound of air After the air has forced its way through 


Ac low pressure, opening and closing 
the perforations and sinuous passage 


some of the faucets would affect the must be muffled, and its pressure and 
water flow from the remainder. But velocity reduced before it can be dis- it can be discharged at normal speeds 
1) charged into occupied spaces and patterns 


at high pressures there would be ¢ 
Asbestos ducts. with premolded in The final outlets are ceiling diffusers 


noticeable « hange 


Velocity-pressure reducing chamber. This small unit re- 
duces the rushing air to normal levels so that it enters the 
space gently and quietly. Air moving at high pressures 
and velocities requires ductwork smaller than usual type. 


Measuring air movement and sound levels in mock-up of 
typical patient's room. Air velocities in the occupied zone 
were found not to exceed 50 feet per minute. Maximum 
sound level is 37 decibels, which is virtually noiseless. 
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There’s safety in the shine 
if there’s Du Pont Ludox 


into the softer wax 


Quick work, Miss Jones—the boss is waiting! 
Safer work, too, because that gleaming floor wax 
contains ‘‘Ludox”’ colloidal silica ... Du Pont’s 
anti-slip ingredient 

In more and more offices, hospitals, schools 
and churches, the unique “‘snubbing”’ action of 
‘‘Ludox”’ is reducing skidding and slipping. This 
action occurs when the pressure of a footstep 


forces the hard, transparent ‘“‘Ludox’’ particles 


in the wax 


absorbing the foot’s for- 
ward-moving energy. The result: added traction 
and safety underfoot 

What’s more, high-grade waxes, properly for 
mulated with “Ludox,”’ retain all their basic prop 
erties: gloss, water resistance and leveling. Have 
your maintenance man insist on a floor wax Cone- 
taining ‘“‘Ludox.’’ You'll see that beautiful floors 
can be safer floors, too 


For safety underfoot, specify floor waxes made with 


@t6.u.5. pat.OFF 
BETTER THINGS FOR BETTER LIVING 
. THROUGH CHEMISTRY 


No. 5. November 1956 


LuDOX 


Colloidal Silica 





in the larger areas and wall grilles in 
rooms. Both have provision for chang 
ing air direction, the diffusers from 
vertical to horizontal and the grilles 
from up and down and side to side 

In patient rooms temperature dif 
ferences did not exceed 1.5 degrees 
trom floor to ceiling and wall to wall 
Air motion within the occupied por 
tions Of the space is held to 20 feet per 
minute, a rate that is imperceptible 
but at the same time the outlets are 
so located that the incoming air strikes 
the window areas at a minimum ve 


locity of feet per minute, pro 


Place a No. | Brillo Floor Pad 


under your floor machine 


Use a side-to-side motion to re 


move dirt and harden finish 


Avren your floors have been cleaned 
and waxed, you can easily maintain 


their original shine 


KEEP FLOOR SHINE LONGER 


Fresh wax is a tough, transparent film 
which protects your floor from wear 
and enhances its beauty. Dirt, grease 
foreign particles from traffic become 
imbedded and spoil floor appearance, 
as well as causing extra wear. A daily 
buffing with a No. 1 Brillo Solid Dise 
Steel Wool Floor Pad removes this 
dirt and hardens the wax, leaving a 


clean gleaming floor, every time 


viding a barrier of cool air against 
outdoor heat 

Noise is not a problem. Even with 
the attenuator valves open to full ca 
pacity it does not rise above 47 deci 
bels, a level that is virtually noiseless 

Each of the patient rooms and pri 
vate offices has a wall-mounted manual 
By simply turning 


a dial, a staff member or patient can 


air volume control 


regulate the air supply and thus the 
room temperature, The ceiling outlets 
in other areas have an external adjust 
ment feature for seasonal air volume 


changes if required 


DRY-CLEAN 
YOUR FLOORS 


with 


BRILLO 
-TFLOOR PADS 


.. make your waxing 





last twice as long 





YOU SAVE FOUR WAYS 
Daily dry cleaning with Brillo Floor 
Pads makes your original waxing last 
twice as long. You benefit four ways 
because: 1. You preserve the floor it- 
self... 2. You avoid frequent strip 
ping of the finish and the necessity of 
3. You save labor for 
4. Your 


rewaxing 
scrubbing and mopping 
floors will have added beauty 


A PAD FOR EVERY JOB 
Brillo Floor Pads are available for all 
makes of rotary electric floor machines 
from 8” to 21” diameters and in 
grades 0, 1,2,3 for any cleaning, wax- 
ing or buffing operation. Write for 
free informative booklet 


BRILLO MANUFACTURING COMPANY, INC. 


60 JOHN STREET, BROOKLYN 1, NEW YORK 





All areas are divided into zones to 
overcome the heat of the sun and out 
door temperature variations from one 
side of the building to the other. In 
terior areas are separately zoned. Each 
zone has a centrally located ther 
mostat which operates a modulating 
damper in the main duct feeding the 
particular zone. These dampers are 
blocked to prevent closing beyond 50 
reduction because 


per cent volume 


with the reduced air volumes per 
mitted by the high pressure system any 
greater reduction would diminish the 
air input below good ventilation prac 


tice and create a stagnant atmosphere 


TEMPERATURE REMAINS CONSTANT 


The entire building is held at 
constant summer temperature of 78 
F. and a winter temperature of 75° F 
by thermocouples, devices that work 
like thermostats, in the central air 
discharge main. Humidity is controlled 
by humidistats, also in the central air 
discharge main 

Since most of the system operates 
on 100 per cent fresh air, and once 
circulated the air is exhausted to the 
outdoors, every effort is made to save 
the cooling or heating energy invested 
in it. Heat exchangers are used for 
this purpose. These are slowly re 
volving wheels containing wire wool 
As the “used” air leaves the building 
it passes through the upper half of 
the wheel. At the same time new out 
side air is drawn in through the bot 
tom half. As the wheel turns the wire 
wool absorbs much of the tempera 
ture of the outgoing air and transfers 
it to the incoming air. Efficiency of 
these units in conserving thermal prop 
erty of air is rated around 90 per cent 

Another important consideration 
when 100 per cent outdoor air is used 
in coastal areas is the relatively heavy 
load imposed by the moisture in the 
intake air. In this system moisture 
reduction amounts to more than one 
half of the total load. By use of water 
cooled spray towers circulating a hy 
droscopic solution, a load of 400 tons 
of refrigeration equivalent is trans 
ferred to the cooling tower water, thus 
leaving only a chilled water require 
ment for the aftercooling coils tem 
pering the air received from the heat 
exchanger wheels 

The insulation value of the cavity 
walls and the reflector screens, plus 
the load-reducing features of the me 
chanical system, cut refrigeration ca 
ity from an original estimate of 872 


to 415 tons 
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Contractor 


= 


THE INVITING LOOK... 


WITH low-cost VAMPCO ALUMINUM WINDOWS 


The beautiful New Mound Park Hospital in St. For comfort and convenience . . . durability 
Petersburg, Florida is an excellent example of and beauty . . . low installation and upkeep 
why the architects chose VAMPCO All Alum- costs, architects and contractors everywhere are 
inum Intermediate Combination Casement win- turning to VAMPCO. Over 6,000 hospitals and 
dows to accentuate the graceful, inviting lines schools in the United States alone now have 
of the building itself and, at the same time, VAMPCO Aluminum Window construction of one 
provide the full natural lighting, good ventila- type or another. Find out how VAMPCO'S spe- 
tion and lifelong natural beauty that is so cial designing service can help you solve your 
essential in creating a cheerful atmosphere for unusual building problems most economically 
its occupants. and efficiently .. . mail coupon below today! 


VALLEY METAL PRODUCTS CO. VALLEY METAL PRODUCTS COMPANY 


PLAINWELL, MICHIGAN Dept. MH-116, PLAINWELL, MICH. 
SUBSIDIARY OF MUELLER BRASS CO., PORT HURON, MICHIGAN [_] Send 48-page Industrial-Institutional Window Catalog 


Yo 4 ia Canada {_] Send Light Construction Aluminum Window Catalog 


VAMPCO ALUMINUM PRODUCTS, Ltd. NAME 
STRATHROY, ONTARIO 


See Complete File in Your COMPANY 


VAMPGO Current Sweet's Catalog 
ADORESS 


_——""\ MAME THAT MEANS THE 
VERY FINEST IN LIFELONG ALUMINUM WINDOWS 


—_—a eae aa ee ee eee eee es 
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FOUSEKEEPING 





The V.A. Sets Housekeeping Up 


(Continued From Pave 83) 
ind the recruiment of the best pos 
sible candidates to fill the present and 
future housekeeping positions 

Mr. Jafirey's missionary work with 
V.A. personnel officials and Civil Serv 
ice Commission representatives on be 
half of administrative status for execu 
tive house keepers proved so successful 


the examination for the position 


that 


housekeeper excerpts 


ot executive 
trom which are shown on 
and 84—4is far 
requirements than anything the house 


keepers would probably have thought 


pages 82 


more flattering in its 


up by themselves 
Following is a job description written 
by the chief of the housekeeping divi 


Ve tcerans Ad 
{ 


1¢ 


sion of one of the large 
ministration hospitals which pr 
the best possible illustration of the per 
formance that is now expected of a 
V.A. executive housekeeper 

In June of 1954, Admiral Boone is 
first directive 
housekeeping division in 
all except neuropsychiatric V.A 


In October of that year 


sued the officially estab 


lishing the 
hos 
pitals a se 


removed the exemption 


ond directive 
NP hospitals 
time on, all V.A. housekeeping divi 
sions in all hospitals, large and small, 
general, TB and NP, were expected to 
measure up to the standards of train 
ing in the Civil 


Serv ice 


from the From that 


and service set out 


recomime ndations 


In discussing the accomplishments 


of the years since the housekeeping 


program was first projected, Leonard 
E. Keese, chief of the 
division, Department of Medicine and 
reflected, half apologetically 


! 
it seems to most peop 


administrative 


Surgery 
] suppose 
that we've been dragging our feet on 
us that 


this thing, but it seems to 


we ve moved pretty fast 

The Veterans Administration might 
have been a bit slower than voluntary 
hospitals to discover the value of good 


housekeeping service, but once it 


caught on it has moved swiftly to 


establish standards that all hospitals 
in government or out of it—can profit 


ably adopt 


DUTIES AND RESPONSIBILITIES OF EXECUTIVE HOUSEKEEPER IN A V.A. HOSPITAL 


A. Introduction 


This position is that of chief housekeep 


ing division. Under the general direction 


ot the 
the incumbent 
largest GM&S hospitals of the Vet 


assistant manager of the hospital 


lischarges his duties in one 
ot che 
with an average pa 
approximately 2000, The 


},066,680 sq, ft. of 


Administration 
load of 


consists of 


erans 
tient 


hospital 


oor space in | buildings. The activities 


of the hospital cover the area of two hos 


pitals, which include general administrative 
nonhouse 
614 


px ypulation is 


space, male and female personnel 


keeping quarters, with a capacity of 


beds; average of employe 


550, plus medical administrative ofhces, 


ward unit loctors and nurses ofhces 


math and water sections 
clin 


ward diet kitchens 


clinics, research and 


halls 


corridors 


operating suites 


ical laboratories floors, stairways and 
as well as recreational 


banks, 


guest 


Connecting 


buildings, libraries, blood canteens, 


barber shops, post ofhces, house, 


chapels, nursery and such miscellaneous 


areas as directed by the assistant manager 


In this setting the duties and responsi 


bilities of the incumbent are generally (1 
to plan and develop the housekeeping divi 
conduct studies relating to budget 


division and to develop operating 


sion, ( 
of the 
controls for 
sary plans for the conduct of training essen 


same, and (3) develop neces 


134 


tial in establishing the new division. More 


this involves the following 


pecifically 


B. Duties 
Stall Responsibility. The 


executive house 
advising 


with 


keeper has the responsibility ot 


the manager, through direct contact 


the assistant manager, relative to house 


keeping activities. He makes daily visits 


throughout the hospital to determine what 


improvements Can be made within specitied 
budget limitations and assists in the planning 
#4 such expenditures with a view toward 
providing over-all hospital needs with the 
ureatest possible economy He participates 
in hospital management staff meetings to 
the extent of keeping the entire staff in 
formed on housekeeping matters as they 
affect the hospital as a whole or pertain to 
specitic areas. He meets frequently with 
chiets ot 
make plans incident to 


housekee ping ope rational matters with prob 


services and divisions to discuss 


and harmonizing 


lems or conditions peculiar to more specific 


areas that may unusual attention 
as related to interior decorating, furnishings 


By this 


require 


and cleaning operations means 


and through these contacts, he integrates 


the services of the housekeeping division 


demands of the 


into all requirements and 


hospital operational activities. He is respon 


sible for the operation of the division 


within the budgetary allotments and is 


required to furnish information and justif 
ation in such allotments as changes occur in 
Incumbent serves 


the needs of the division 


on committees appointed by the manager or 
assistant manager such as safety and health, 
rating review, 


10% 


employe awards, performance 


and promotional panels 


Station Housekeeping Program Planning 


and Proe edure. 
of housekeeping 


and Formulating Policies 
Plans for 


standards by developing various procedures 


improvement 
which are practical and conform with the 
tandards and policies of the The 
size of this hospital presents many prob 
lems to the housekeeping division; the 
number of hospital beds occupied, the type 
of buildings which are both permanent and 


agency 


temporary, the corridors which connect 


buildings, the many activities within the 
hospital, and the 
tribute to a complicated housekeeping prob 
lem which demands a detailed program for 
the effectiveness of accomplishing the job 
cleanliness and 


times 


whole station area con 


The highest standards of 


sanitation must be maintained at all 


Propet must be available and 


the care of the 


equipment 
equipment considered to 


obtain good cleaning results as well as 
repairs and prolong the life of 
This hospital has linoleum, 
terrazzo, wood, asphale tile, rubber tile, 
and cement flooring, each of which requires 


lifferent cleaning methods 


minimize 


the equipment 


a knowledge of 
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proper condition 
used in the hos 


t Maintain the area in 
Furniture and equipment 
pital and personnel living quarters must be 
considered. Purniture in the hospital in 
cludes the patient unit (bed, bedside stand, 
and the furniture for sitting rooms 
consisting of chairs, tables 
radios. This furniture 
x-ray 


chair) 
and solariums 
television sets, and 
wood and metal 


room equipment 


is made of such as 


and operating 
living 


well 


laboratory 
Im the 


bedroom 


personnel quarters there 1s 


furniture as as living room 
metal 
furniture may be 
plastic, leather or other materials 
furnishings for the theater, recreation rooms 
This list is a general pic 


of furniture and 


some 
with 


furniture made of and wood 


of this covered 


There are 


and gymnasium 
many 
equipment which must be cared for 


ture of the types 


Plans and schedules are made for per 
sonnel to care for the space and furnishings 
of the hospital. The of the hos 
pital are considered and schedules for clean 


interference 


activities 


ing are made to eliminate any 
in the hospital activities and to assure good 
results in cleaning and sanitation. The for 
and procedures are 


mulation of policies 


made to coordinate the activities within the 
housekeeping division and all other divi 
sions Instructions are issued to assure the 
accomplishment of the division's activities 
Contact with vendors of housekeeping sup 
plies and equipment are made to assure the 
as well as eth 


15% 


latest and most economical 


cient, method of cleaning 
Standards 
establishes 


Setting Station Housekeeping 
of this 


procedures in 


The incumbent position 


and cleaning and 


These pol 


policies 
sanitation of the whole hospital 
cies and procedures must conform with the 
agency policies Development and improve 
ments in technics in cleaning and sanitation 
are a continual procedure, not only for the 
also tor the 


welfare of the patient but 


employe and visitors. This hospital has an 
isolation unit as well as a tuberculosis serv 
ce consisting of 492 beds, and the han 
from contagious 


departments must be done with the utmost 


dling of materials these 


care. The establishment of procedures for 
the safety of the employes and patients is 
function of the 


an important executive 


he usekeeper 


He must develop, direct, and participate 


teaching and in 
program for all 


These 


in an effective program 


service employes within 


the division programs are to con 


sist of how duties are t be performed, 


methods of cleaning, types of material and 
safety procedures, and 
to accomplish the maximum amount 
of work in tour of duty. He must 


keep employes informed of personnel poli 


care of equipment 
how 


cat h 


cies and disseminate administrative ingtruc 
tions and directions as received from man 
agement 

Standards are made for the various types 
of cleaning which must be done through 
out the hospital, Types of floors, size of 
rooms, use of rooms equipment and furni 
and the activities which 
provides are all considered in 
the standards. The end type of 
trathe influences the kinds of cleaning mate 
furniture, equipment 


ture mh rooms 
the space 
amount 
rials used to preserve 
ind flooring 


Scheduling Housekeeping Aotivities, The 
executive housekeeper plans the over-all 
schedule of the activities of the division 
He considers the area which must be cared 


136 


for, the space, size of room, activities within 
the hospital for the medical care of the 
patient, and the equipment used. Schedules 
are arranged so the activities of the division 
interfere with the care of the 
patient. Also considered is the trafic within 
the hospital. Schedules must be made so 
the trafic will not interfere with the activi 
ties of the housekeeping division as well as 
the division's activities in handling the care 
of the patient. All this must be coordinated 
with other divisions of the hospital. Sched 
ules must be made to accomplish the maxi 
of work within hour 


10% 


do not 


amount an 5% 


duty 


mum 
tour of 


Testing and Experimenting. The execu 
tive housekeeper makes recommendations 
for continuous improvements of the house 
program throughout the entire 
He prepares and submits to higher 
improve 


keeping 
facility 
echelon proposals for scientific 
ments of housekeeping technics with advan 
tages and disadvantages of each itemized 
This is accomplished through contacts with 
firms regarding their products and the use 
of such products, and the testing of such 
products, cleaning supplies, and equinment 
at the facility to determine their usefulness 
and cost for this hospital 
Experiments are conducted in 
procedures and use of equipment to utilize 


‘ leaning 


all equipment and materials to the fullest 


usage and for the development of new 
technics 

Available well as 
are studied. The of all studies are 


presented to management to show the ad 


literature as markets 


results 


vantages or disadvantages of such products 
or equipment, not only regarding the use 
fulness of the product but also the cost 
and the needed increase or decrease of per 
be involved in the use 


5% 


onnel which may 


of such products 


Impbrovine Housekeebing Technics and 
Practices. Through exnerimentine and eval 
uation of work loads and use of housekeep 
equipment. changes are 


ing materials and 


made. Procedures and technics in the hous: 
keeping division are to be in a form which 
time consuming and must 

Studies in 
The oualitv and quantiry of the 
ot the 


throuch 


will not be 
be effective 
important 

employe work performance must b- 
This is done 

knowledge of the 
The partici 


simplification are 


highest standards 


studies, research and 
newest housekeeping supplies 
suggestions of 
The suggestions are tried and 


pation and employes are 
encouraged 
evaluated 

As new procedures are made, work loads 
may change and reorganization of the divi 
sion may be necessary 

These procedures and technics which are 
studied involve all the duties of the house 
keeping division. They may include changes 
in tours of duty for personnel, procedures 
in performing a particular job, changes in 
fixtures or furniture tvpe or color of paint 
type of fabrics used in upholstering furni 
ture or window draperies, and control of 
supplies and handling of linen. These are 
just a few of the many activities in the divi 


10% 


sion 


Preparing Housekeeping Budget, Main 
taining Records and Preparing Reports. A 
budget is prepared for the manager. The 
cost of supplies, equipment and personnel 
are included in che budget estimate. Rec 
ords are maintained to reflect the needs of 
the division as well as future plans for 
increasing the activities of the division, all 


records and plans to be of such a nature 
that a clear understanding picture of the 
cost of the division may be 


10% 


activities and 
obtained 


Maintenance Preservation. The executive 
housekeeper will inform the engineering 
division and supply division of repairs or 
which is directly con 
cerned housekeeping division 
Examples are the following: faulty fixtures 
such as electrical outlets, light fixtures, leak 
redecorating, refinish 
of damaged 


faulty equipment 


with the 


need of 
repair 
replacement of 


ing faucets 
ing of furniture 
or windows, and 
shades. The corrections for 
damages to the areas for which the house 
responsible must be 
perform its 


5% 


walls 
window 


such faults or 


keeping division 1s 
reported so the division can 


functions in an orderly manner 


Recommending Actions on Interior Dec 
yrations and Purnishings. The recommen 
dation for interior decoration 
new color schemes for the hospital wards 
othces, laboratories, operating suites clinics 
recreation areas, and nonhousekeeping quar 
ters is made by the executive housekeeper 
The replacement of furniture or the re 
finishing of furniture is also recommended 
by him. This recommendation 
is given the engineer officer and the supply 
furnishings have to be pur 


designs and 


and advice 


otheer if new 
chased 

He also 
for draperies, and the 
needed, considering the durability and type 
of cleaning necessary for such material. He 
also recommends the type of furniture 
which is the best for the division 
as types of floor covering 

In all decoration and 


color scheme 


of material 


recommends the 
type 


as well 


furnishings, the 


need, the type appropriate, the durability 


the suitabiliry from the point of view of 


cleaning are to be considered in recommen 
dations 

Regarding the linen supply needed for 
the various departments, the executive house 
keeper will be responsible for the distribu 
tion of clean linen to the wards after 
it has been delivered by the engineering 
division to the various pick-up points 
throughout the hospital and nonhousekeep 
He will be responsible for 
linen. He is respon 
uniforms to 
their 


ing quarters 
the same tor 
sible for the distribution of 
the hospital aides, the control of 
issue, and the providing of the stock of 


15% 


soiled 


uniforms necessary 


Inspecting. The 
makes inspections throughout the area he 
is responsible for to determine that stand 
ards are maintained in cleanliness and sani 
tation, This inspection includes noting the 
condition of equipment and furnishings of 
the hospital and nonhousekeeping quarters 
repair work which is necessary, decoration 
necessary, and also the condition of equip 
ment and other supplies used. Safety and 
fire hazards are noted and reported, together 
with recommendations for removing such 


hazards. He reports maintenance needs to the 
5% 


executive housekeeper 


engineer division when necessary 


Staff Management. The executive house 
keeper develops, directs and participates in 
an effective teaching program and inservice 
program for all employes within the divi 
sion. These programs are to consist of 
how duties are to be performed, methods 
of cleaning, types of material and care of 
equipment, and how to accomplish the 
maximum amount of work in each tour 
of duty (Continued on Page 148 
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WHICH 
SCRUB GOWN 
WOULD 


you CHOOSE? 


Appearances are deceiving. Unless you know 
the important differences in Scrub Gowns, it is 
possible to make serious buying errors. 

‘Plus’ features may not always be obvious, but 
they are important to the durability and 
comfort qualities of the garment. It sounds 
difficult, and it really is! 


But, every day more and more hospitals are 
solving the problem by consulting with an 
Angelica Representative. His varied experience 
with uniform requirements of hundreds of 
hospitals enables him to select the uniforms best 
suited to your specific needs. 


For instance, should your Scrub Gowns be 
slipover or back-opening? Should they have 
tunnel belts or detached belts! What is the 

most suitable color for your needs... misty green, 
jade green, grey, blue or white? 


For the best information in the industry, for a 
complete line of uniforms for dietary, 
maintenance, operating room, patient and nursing 
call your Angelica Representative soon. 

He is as near as your telephone 


av 


HG * UNIFORM COMPANY 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


~*~ VINO AIN TINA 


177 N. Michigon, Chicago | © 110 W. II th, Los Angeles 15 


November !|956 





For 75 years, 
Nurses have known 


IVORY’S 
MILDNESS 


99*4/100% PURE 
IT FLOATS 


EFFICIENCY 
‘\ ECONOMY, too! 


In hospitals, where skin care can be so important, doctors 
and nurses alike know that mild Ivory cleanses thoroughly 
— yet gently. In fact, Ivory’s rich, abundant lather is mild 
enough for even a baby’s tender skin. 

What’s more, Ivory’s purity is proverbial. Busy nurses 
welcome Ivory’s quick-lathering properties and cleansing 
efficiency. And Ivory soap is as easy on a hospital’s budget 
as it is on a patient's skin! 

More doctors recommend Ivory than any other soap. 
You'll find Ivory well qualified to meet the personal cleans- 


ing needs in your institution! 


Oree de. Men lk 


The housekeeper must 

Keep employes informed on personne 
pol ics and disseminate administrative in 
structions and directives as received from 
management 

Ensure safety precautions. Select em 
ployes capable of performing the job, as 
well as provide safety measures to avoid 
accidents and health hazards for the em 
ploye in accordance with the station's satety 
and health program 

Interview and select employes for the 
division, and be responsible for the proper 
functioning of administrative policies con 
cerning these employes 10% 


1. (2) Duties—Supervision 


The total personnel ceiling allotted to 
this division is approximately 200. This 
igure 1s subject to adjustment by manage 
ment upon recommendations and justifica 
tions presented by incumbent of this posi 


tion as a result of studies described 


Il. Scope and Effect of Work 


Serving directly under the supervision of 
the assistant manager who has delegated 
to the incumbent the authority to share 
in the responsibility for setting up the 
division, the incumbent is in a position 
to directly influence matters relating to 
policy and procedures and organization of 
the housekeeping division, the quantity and 
quality of work produced by others by 
developing and establishing plans for usé 
of people, materials and equipment and, 
therefore, funds 


ill. Supervision and Guidance Received 


The incumbent is under the supervision 
of the assistant manager. Inasmuch as it 
is required that the incumbent be tech 
nically competent to discharge the duties 
of the position, the work is reviewed for 
soundness of judgment regarding the over 
all operations. Consultations with the as 
sistant Manager are made when situations 
of an unusual nature arise or, primarily 
to ensure that the actions taken by the 
incumbent are in accord with over-all sta 


non poli ics 


IV. Mental Demands 


By nature of the duties and responsi 
bilities of the position, the incumbent is 
required to exercise an exceptionally high 
degree of originality of thinking and imag 
ination in solving the problems which 
accrue in establishing new divisions. The 
rapidity with which the division becomes 
a functional organization will depend to 
a large extent upon the initiative of the 
incumbent. Once established, the effective 
ness of the operation will be primarily a 
result of the judgment utilized by the in 
cumbent in selecting the best course of 
action in planning and developing the 


division 


V. Personal Work Contacts 


/ 


Contacts will be had with all service and 
division chiefs for the purpose of seeking 
information to resolve conflicts of opinion 
and assist in determining policy questions 
to give advice with respect to management 
problems which involve the division, to de 
velop cooperative procedures with the num 
ber of separate organizational entities of 


the hospital 


Vi. Others 


The housekeeper must have the ability t 
obtain and readily absorb unfamiliar infor 
mation with respect to functions and pro 
cedures of other services and divisions and 
to integrate or apply such knowledge in the 
tasks involved in development of the di 
vision plus the ability « present informa 
non effectively both orally and in writing 
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»-tO Measure Your Painting Costs! 





It’s natural to think of painting costs in terms of price per gallon. But if you really 
want to slash your painting budget, try figuring your costs ‘on the wall” 
in terms of cost per square foot for both paint AND LABOR 
You see, the labor of applying paint today is at least 80% of your total painting 
costs. And the labor savings you can make by using better paint designed for 
heavy duty service will not only offset the few pennies you may save per gallon 
but save you IMPORTANT DOLLARS on labor besides 
In hundreds of big buildings across the country, ‘‘on-the-wall’’ tests have 
proved that famous Barreled Sunlight paints actually cost less because they go farther, 
hide better and go on faster. May we have the 
opportunity of showing you how they can save 
you important money, too? 
For full information and free catalogue, write: 

» wle , 
Barreled Sunlight Paint Company, Mn 
30-K Dudley St., Providence 1, R. 1: Barreledé 


Sunlight2 
Barreled Sunlight 


“woe aw? 
For a Better Looking, Longer Lasting Job at Lower Cost 


87, No. 5, November 1956 





Surgeons Hear Reports and Discussions on 
Wound Infection Rates, Ethics, Blue Shield 


(Continued From Page WO) 
This principle outlaws every evil in 


medical practice It outlaws fee split 


hecause money influences the 


tiny 


hoice of a specialist. It outlaws ghost 


urgery, because the doctor would not 


permit a ghost to operate upon him 


lt outlaws unjustified suryery because 


no doctor would submit to an unjusti 


hed operation, and it outlaws exorbi 


tant fees because an exorbitant fee 


places greed ibove the interest of the 
patient 
In his address as 


colle ue Dr 


InCOMny president 
Daniel C. Elkin of 


urged surgeons to pay 


of the 


| incaster Ky 


more attention to what tamily doctors 


know and say about their patients. 


Ihe methods of the family doctor as 
were often astonish 


he once ¢ xisted 


ingly successful in treating the whole 


man i matter at which some of us 
who call ourselves specialists are some 
times not as efficient,” Dr. Elkin de 
clared 

There is no reason why the family 
doctor should not undertake whatever 
his training qualifies him to undertake, 
Dr. Elkin said, adding that the same 
restriction “applies to all of us, whether 
we be fellows of this college or diplo 


mates of the various certifying boards 


Surgeon a Hospital Staffs Should Organize 


Teams for 


SAN FRANCISCO.—Among more 


than 700 papers presented at various 


sessions of the 42d annual clinical 


of the 


Surgeons here 


CONgrEss American College of 


last month, the follow 


ing presentations were of particular 
interest for hospitals 

|, Speaking on “Priorities for Treat 
ment of the Patient With Multiple In 
Robert H. Kennedy of 


New York recommended that a prior 


juries Ly 
ities system be determined in advance 
so that it can swing into prompt ac 


tion whenever required Every mem 


ber of the hospital staff, professional 
or layman, ts actually or potentially a 
member of the team, he pointed out 
The important factor in this organiza 
said. “In 
a gen 


a specialist. In a 


tion is the team captain,” he 
a large hospital this should be 
eral surpeon not 
smaller community hospital it might 
The 


function of the team captain is to take 


well be a general practitioner 


complete charge of the multiple in 


jury patient. He should call on what 


ever specialists are required, but the 


treatment which they recommend 


should not be instituted until the cap 


tain orders it at a time when he be 
lieves that the patient can stand it and 
when it is the most indicated next 
mwve 
In a proper organization, lay pet 
instructed in life 


Dr. Ken 


minutes 1s 


sonnel must be 


saving first-aid measures, 


nedy said Two or three 


about the limit in which breathing 
can cease with a plugged airway be 


fore anoxia of the brain will produce 


140 


are of Patients With Multiple Injuries 


permanent damage or death,’ he ex 
One 


a doctor to arrive 


plained can practically never 


expect within two 


minutes. Therefore all our laymen 


must know that an open airway must 
be restored immediately by turning a 
pulling the 


patient on the side, by 


lower jaw forward if it has been 


pulling 


pushed back by fracture, by 


the tongue forward if this has slipped 
back, or administration of oxygen as 
We should not 


may 


soon as it is available 


object that the layman create 


further damage, for death will be the 
result if immediate intervention is not 
instituted and the chance for life has 
thereby been lost 


) A 


trodes taped to the 


cardiotachometer, with ele 


patients chest 
provides a means of detecting immi 
nent cardiac arrest seconds be fore it 1s 
now recognizable, Drs. K. William 
Edmark and Henry N. Harkins of the 
Washington Medical 


School, Seattle, reported. Cardiac arrest 


University of 


is now among the chief causes of op 
Edmark 


to predic c in 


erating room mortality, Dr 


said. “It is impossible 


which patients arrest will develop 
he added 


direct attention toward developing a 


It would seem logical to 


method whereby cardiac arrest could 
be instantly detected in the routinely 
anesthetized patient 

3. Dr. Michael Newton of the Uni 
versity of Mississippi described a back 
rest device to be added to the conven 
tional delivery table, thus returning 
mothers to the ancient practice of de 


livering their babies in a propped-up 


College of Surgeons 
Regents Commend 
Indiana's Sister Lydia 


SAN FRANCISCO Meeting here 
during the 42d annual clinical congress 
of the American College of Surgeons 
the board of regents of the college 
approved a_ resolution commending 
former administrator of 


Hospital, 


for her contributions to elevation of 


Sister Lydia 
St. Vincent's Indianapolis, 
surgical standards at the hospital 

Sister Lydia is defendant in a law 
who were 


brought by doctors 


dropped from the hospital's staff three 


suit 


years ago, it was explained 


In the resolution, the board of r¢ 


gents expressed its “high admiration 
and deep appreciation of Sister Lydia's 
great contributions to the elevation of 
standards of the care of surgical pa 
tients in St. Vincent's Hospital 

The board of regents also approved 
Paul R. Hawley 


director of the college, commenting on 


a statement by Dr 


the recent decision of the 


court of Ontario, Canada, upholding 


supreme 


the right of a hospital board of trus 
tees to require staff members to submit 
their books to annual audit as assur 
ance that they are not splitting fees 
Dr Hawley 


unerringly through a labyrinth of legal 


said the court ‘strode 
technicalities to reach the crux of the 
problem of dishonesty with patients 

If upheld on appeal, he pointed out 
the decision will establish a precedent 
courts in the 


which should influence 


United States in similar cases 


or squatting position, The angle of 
the back rest can be adjusted, Dr. New 
ton reported. “Up to the present time 
we have used an angle of 20 to 40 de 
grees,’ he said, “but this may not be 
enough and we plan to increase the 


Newton 


mothers showed 


angle in future studies.” Dr 
said interviews with 


the position was more comfortable 
and provided greater efficiency for the 
expulsive effort 

4. Dr. Vannevar Bush, former presi 
dent of the Carnegie Institution, Wash 
ington, D.C., urged physicians to seek 
collaboration with the other sciences. 
In the past, scientists have found phy- 
sicians difficult to work with, he said, 
To achieve better understanding, he 
suggested inclusion of physicians in 
scientific research groups in other fields 
than medicine, and attendance at clini 
cal conferences of scientists from other 


helds 
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The wall covering that’s really permanent... 


HEAVY-DUTY, FABRIC-BACKED ZAC T MON 


with these exclusive ” advantages 


* Moderate cost 

© Easy to install 

* Won't scuff, chip, crack or shrink 

* Colorfast, easy to clean 

* Flame-proof, mildew-proof, plaster protective 


More and more institutional, commercial and indus- 

trial buildings are installing PERMON as the wall a ;UeEeeGae 
covering which combines attractive appearance, i TRERRRR 
minimum upkeep and positive resistance to dam- ' TTT 


ieee 


ages. In interiors where traffic and fixture abuse is 
unavoidable*— owners, architects and designers 
agree unanimously on PERMON. 


rridor tairs, Dining Room Offices, Public 
Utility Rooms, Bathrooms, et 


This heaviest-gauge, fabric-supported, full-Vinyl 
product was devised exclusively as a wall covering 
to take punishment like no other. It has suc- 
cessfully replaced tile — and at a fraction of the 
cost. Moreover, the record proves that vulnerable 
lower-wall areas cannot be safely and permanently 
protected by any known traditional decorative 
methods or by light or medium-gauge Vinyl]! wall 
coverings — idle claims notwithstanding. 


COLUMBIA PICTURES CORPORATION ~ 711 Fifth Avenue, New York City 
Kenneth H. Ripnen Co., Inc., Remodeling Architects—Frank S$. Otway, Interiors 


PERMON Rhino-grain finish is free of the deep 
. . The new executive headqua ’ 10 located in this completel 
embossing grooves which may appeal! to the eye nel building Pres  cocnten ee of PERMON aan ‘eae Raat 
but which invariably incur the hostility of the floor to ceiling add decorative distinction to the ultra modern interiors 
: <* F P : and insure immunity against domage 

cleaning department. This maintenance advantage 

of PERMON is enhanced by the unique rating of its color sunfastness and of its resistance to heat 
and cold. It is flame-proof and mildew-proof and considerable savings in maintenance cost are assured 


by its virtual indestructibility. 

The hanging of PERMON requires no “experts”. It does not shrink, so seams will not open. Its cost, 

installed, is modest: lower than materials falling in the heavy-gauge group; very little above those 
Vinyls which will not resist damages. 


Remember — there is no substitute for ex- 
perience and this company is the oldest in 
the institutional wall covering field. Write 
to us for additional information—but above 
all, give PERMON a trial: the experience 


is priceless. 


FITKIN MEMORIAL HOSPITAL, Neptune, NJ 
David V. Carter, Adm © Ferrenz & Taylor, Architects 


This 258 bed hospital hos successfully used FABRON ( ahout 
140,000 sq. ft.) since 1947. For the permanent protection of lower 
walls, PERMON has been adopted since 1953 (‘about 11,000 sq 
ft Thus was obtained an ideal combination of decorative 
attraction, a minimum of maintenance and long-term economy 


FREDERIC BLANK & CO.. INC... 230 PARK AVENUE. NEW YORK 17. NY. 


ESTABLISHED 1913 


No. 5. November |956 





Pathologists Speak Up on Hospital Practice 


\ INCSTNCSIOIORY 


ogy, when performed in the ho 
The fairl muiorm pattern then 


1 djag 


inesthets ink 


billed by th 
i 


public came to repara 


for laboratory 


nostic x-ray Charges to he 


hospital The 
these a hospital Costs In keeping with 


th billing procedure then common 


their contracts in such 


inst irev 


i way © reimburse 


provide for 


ment of the charge tor these medical 


specialty services under the hospital 


policies 


The changing pattern of 


care has been responsible for raising 


1 number of questions as to the pro 


priety of having the cost of these 


medical services billed with the charges 


for purely hospital services. The tissue 


has become a more pressing one b 


CauM ot the increasing specialization 


in medical practice, the growing im 


portance and complexity of the spe 


cialty services involved in most hos 


pital cases and the feeling by some 


segments of organized medicine that 
the ethical principle ot you! profession 


i thi 


pat nt 


intervention of 


and 


that there be no 


party between physician 


was being abridged in th specialese 


Phrough Your various b ula You have 


been diligent in insisting—and 
ippropriately ] 
trent have 


of his phy 


fession be 


on | le te tre 


cian, that the medical 


unencumbered in the estab 


lishment of tee ind that no situation 


he permitted to arise which could re 


sult lowering standards 


| assure you that the insurance busi 


ness ince rst inds UPPOres and re Spects 


these principles of ethical medical 


practice There is not now ind, to 


there has never been 


health 


insurers to 


my knowled ge 


in the business of insurance 


any intention by disturb of 


influence untairly or unfavorably the 


financial relationships among doctor 


hospital and patient. Our guiding pur 


Pose ms been, and is now, one of 
secking to adjust the provisions of our 
contracts in such a way as to provide 
good protection for our policyholders 
whatever sound 


within pattern of 


charging for health care services the 


doctors and hospitals may establish 


142 


(Continued From Page 60) 


In recent survey by an advisory 


committee of the Health Insurance 


Council (which ts a federation of in 


surance trade associations) it was dis 


covered that as to the charges made 


for special medical services there 1s 


no truly uniform pattern across the 


country or among the medical Spe 


cialities The survey indicates that 


most pathologists are working on a 
straight salary basis with the hospitals 


However, it is not uncommon to find 


pathologists working on a commission 
and percentage of 


basis receiving a 


receipts from the hospital 


SOME ARE SALARIED 


Radiologists in many localities are 


on a salary basis. In some instances 


radiologists do their own billing, al 
though it is far more common for the 
charge for the radiological service to 
be included in the hospital bill 

physicians 


In anesthesiology, more 


were found to be on a private fee 


urangement than on a salary or com 
mission basis, with a higher proportion 
of anesthesiologists billing their pa 
tients directly than was the case with 
radiologists and pathologists 

The lack of a 


insurers a problem in 


iniform pattern has 


present adsthe 


policy drafting and benefit construc 


tion. Even though many insurers, par 
ticularly in their older hospital pols 
cies. enumerated benefits payable for 


laboratory, x-ray and anesthesia when 


billed as 


relatively 


hospital charges, it has be 


come common practice for 
the companies to pay for these services 
when they are billed separately by che 
physician, subject, of course, to the 
maximum benefit limit provided by 
the policy 


A recent tendency insurers 


has been to classify the costs of anes 


among 


thesia, x-ray and pathology under the 
heading of charges for professional 
This 
the benefits provided for surgery. The 


Services follows the 


pattern of 
absence of a uniform pattern of charg 
ing for professional services in hos 
pitals has been somewhat more trouble 
I understand, for the Blue Cross 
Blue Shield plans than for the 


insurance Companies 


SOme 
and 
Since Blue Cross 


is concerned simply with hospital 


and Blue 


charges, the 


charges Shield with medical 


and surgical differentia 


tion between hospital and medical costs 


is Of more moment tor them than for 


the imsurance company which most 


frequently covers both types of charges 
in one policy contract 


The future delineation of prot 


sional vs hospital services in insurance 


programs will, | can safely say, be 


determined by the doctors and the 


hospitals. Insurance people are con 


scious that they do not have either 


the professional background in the pro 
vision Of health care nor the primary 
responsibility to safeguard the quality 


of care that reposes in the medical 


professions and the hospitals. The in 


surance Companies are not in a pos! 


tion to identify any one pattern as 


alone conducive to high quality medi 


cal care 
The 
to the public, 


realm 


insurers have a responsibility 


but it is in the financial 
Our obligation to our policy 
holders and to the public generally is 
to provide them with a means to pre 
vent the cost of ill health or accident 
from spelling financial hardship, and 
to enable these people to better avail 
care when 


themselves of medical 


insurance com 


do all 


insureds 


needed Collaterally the 


panies have a responsibility to 


that they can to conserve the 


should and must 


premium dollar. We 
be vigorous in developing contracts 
and arrangements for financing health 


care that meet the need and yer are 


within the purchasing power of th 


broad mass of Americans 


Certainly, within the framework of 


voluntary insurance, it is foolish to 


attempt to insure every nickel’s worth 


of health care cost. So to do is simply 


to invite abuse and over-utilization 


Not even in the compulsory sickness 
insurance systems abroad has govern 
ment, with all of its power to tax, been 


able to finance coverage that includes 


reimbursement for the routine, recur 


rent and trivial expenditure Insurance 


is at its best when the protection is 


against the serious expense and the 


crippling loss. So, we believe that fu 


ture insurance programs will rely mor« 
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Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate 
Riboflavin 


Nicotinamide oe heel 30 mg 


Pyridoxine Hydrochloride. . . vedue 5 re 


Vitamin B,, (as cobalamin concentrate), ,... 2 meg 
Calcium Pantothenate . mg 
Ascorbic Acid 150 mg 
Desiccated Liver, N. F........ . WO mg 
Brewer's Yeast, Dried ae .. 10mg 


As a dietary supplement: | or 2 tablets daily 


For stress, or postoperative convalescence: 


2 or more tablets daily 





heavily than in the past on the deduct This fundamental, likewise, tends to From time to time in the course of 
ible feature which recognizes that the guard against waste, extravagance and this competition among various ap 
average family can more economically abuse proaches to the financing of health 
budget for routine health care than in We believe that in the future, as in care costs, differences of opinion have 
sure it, and that the réle of insurance the past, there will be open and keen developed between the service plans 
should be confined to reimbursement competition among various kinds of and the insurance companies. To me 
of the real loss insurance programs. We believe that such differences largely reflect whole 
In the same vein, if health care costs this is sound and in the public interest some competition. The continued prog 
are to be kept within supportable Should any one insurer or should any ress of all forms of voluntary insurance 
limits, within the means of the mass group of plans approach the status of is important to the provision of ade 
of people the insured must have some a monopoly or should they become the quate protection for all insurable 
financial interest in every item of that chosen instrument’ of the state, a Americans. Within the framework of 
loss. Thus, co-insurance provisions, in situation will have been created that private enterprise, we hope for a long 
my judgment, will be found more fre is a prelude to quick and easy nation time to come to compete freely with 
quently in the future than in the past alization the service plans under the same con 
ditions of regulation and taxation that 

should be fair for all 
There is little, if any, sound argu 


AN AHA : ur 3 ment that can be advanced to support 


a preferential rate or absence of any 


1M FPUNCLAE- 3. FGS as § tax whatsoever for service plans as 


: ‘ against insurance companies. If ade 
HOSPITALS Bal he se quate reserves and careful regulation 
are in the public interest for one type 
of carrier, they should be good for all 
types. Whatever philosophical preten 
sions may have been made to the con 
trary, we recognize the service plans as 
important insurers that have far more 
characteristics in common with insur 
ance companies than they do distin 
guishing differences 
We believe that the development of 


the major medical type of insurance 
| 


PRESCOLITES Wow HOSPITAL LIGHT features . in which is now well under way—and 


under which some 7,000,000 Amer 

® Die Cast Construction for Strength, Durability icans are now insured—offers one solu 

* Trouble-Free “Perma-Tension” Swivels tion, at least from the insurance com 

® Combined Direct and Indirect Lighting panies’ standpoint, of the problem of 

ew ; 7 delineating between professional and 
This unit combines all bedroom lighting in structed, All moving parts are of die cast 


to one outlet and is recommended for construction to withstand hard, constant 
hospitals, motels, hotels, dormitories, etc usage. Base is of %” cast aluminum. All medical ex pensé policy is a blanket 


PRESCOLITE hospital lights are rigidly, con units are shipped with pull switch. 


hospital expenses. Since the major 


unallocated type of insurance, the dis 
tinction in the contract between hos 


supplied in oyster baked enamel fin- 

ish as standard. Also available im 

gloss gray, green, brown, or satin / 2 

chrome. Lights may be fitted with 
eee 

any one of the four distinctive shade | Stetel cane eth White Fabrigias shade gible for reimbursement. Since major 


styles at the right / | 7 Socosetinn with embedded 
| black knob << maple leaves medical insurance was introduced in 


PRESCOLITE’S Hospital Lights are ay Fabvigias shade ® L Febrigies shade with pital and medical services is unneces 
4 
¥ 


embedded rattan sary. Subject only to the deductible and 
co-insurance provisions of the policy 


4 


both types of charge are equally eli 


1951, its growth has been at a very 
HEAVY DUTY "PERMA-TENSION” SWIVELS 

rapid rate, with coverage in force in 
Will not loosen creasing 138 per cent in the year 1955 
Will retain tension indefinitely alone. Responsible insurance leaders 
believe that within 10 years more than 
100,000,000 Americans will be pro 
tected under major medical expenss 

AVAILABLE ACCESSORIES insurance policies 

Unit with 2 adjustable arms (instead of one) for use The insurance business has the great 
between 2 beds. Shorter or longer arm lengths est confidence that the American med 
Low wattage night light. Convenience 


outlets or additional switches. 


Will allow 180 degree 
adjustability from side to side 


ical profession and the administrators 
of our splendid hospitals will, through 


PRESCOLITE Manufacturing Corp. the emerging adjustments in their re 
MAIN OFFICE: 2229 - 4th St., Berkeley 10, California lationships, develop a thoroughly sound 
PACTORISS: Berkeley, California - Neshaminy, Pennsylvdnia and more uniform pattern ot charging 
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Calling Dr. 


silent “flashing light indicator” 
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Kallaire .. . quietly! 


In any hospital the rapid location of staff members and visiting doctors is of prime 
importance, The larger the hospital and the number of doctors, the more essential it is tu 
overcome this problem without annoyance to patients and others. Voice paging through 
loudspeakers is frequently found objectionable because it disturbs patients and ties up 
the telephone operator’s time. The great majority of hospitals, therefore, utilize the 
types of doctor paging systems. 


These systems cause no annoyance to patients and greatly simplify the telephone oper- 
ator’s work. Efficient and economical, they permit the operator to page from three to six 


Manufacturers of 
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doctors simultaneously, and consume no more of her time 
than is required to press four buttons whenever she initi- 
ates a call. She usually gets her man...quickly and quietly 


For many years the Auth Electric Company has developed and produced fine hospital 
signaling and communication systems, These include Nurses’ Call, with or without voice 
communication between patient and nurse; Staff Register (In and Out); and Doctor's 
Paging Systems. Whenever finer signaling systems are designed, Auth will produce them. 


Auth Electric Company, Inc. 
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This will tac il 


insurers in pro 


for services rendered 
itate the work of the 
viding ever better protection and will 
redound to the benefit of the American 
people by helping us make more wide 
ly available the best possible insurance 
against the costs of health care 

Dr. Woon: It would be foolhardy 
for me or anyone else to assume that 
a solution to hospital physi ian prob 
lems had been attained or impending 
yet it is evident, in listening to the 
panelists this morning, that real prog 
ress is being made 
days ahead 


In the having listened 


to the panelists this morning, we must 
keep clearly before us the primordial 
motivation which prompted our free 
choice of the great profession of medi 
cine. We must not lose sight of the 
fact that our prime responsibility, as 
specialists in this profession, is that of 
service to those who are ill, and the 
maintenance of health for those who 
are well 
basic moral responsibility, a responsi- 
biliry that has been wonderfully re- 


Herein lies our great and 


ferred to by previous speakers on this 
panel 


Therefore, in spite of complexities, 
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serious problems, differences of opin 
ion and deep schisms, we have no alter 
native except for pathologists, fellow 
professional colleagues, hospital ad- 
ministrators and governing boards of 
hospitals to continue to work together 
We must continue in the search for 
ethically proper arrangements, mutual 
understanding and healthy good will 
In so doing, we shall vitalize our moral 
responsibility to provide, maintain and 
ensure the highest quality of medical 


care and service to the public 


QUESTIONS FROM THE FLOOR 


Dr. BARNETT: One of 
Would someone 


questions 
asked of me reads 
comment on the desire of some ad 
ministrators to Operate the laboratory 
and x-ray departments as a source of 
revenue to offset deficits in nursing 
and other divisions of the hospital? 

This is one of the very weak spots 
in hospital administration. We attempt 
to teach at Columbia, to our students 
that administrators should develop an 
accounting system which will account 
adequately for departmental costs. Most 
hospitals have not yet done so, and, 
because they have not, they have set 
up a series of what 1s called income 
producing departments, of which lab 
oratories, x-ray departments, operating 
rooms, and anc sthesia departments are 
usually members 

These departments are set up with 
a system that will produce sufficient 
income to offset the loss of revenue 
from the per diem. The reason they 


do that because there are 


many people in the hospital field who 


is partly 
feel that you can fool the patients 
better if you don’t charge so much for 
your room, and then make 600 per 
cent profit on your pharmacy or your 
laboratory, and make up for the loss 
But as long as you don’t make any 
money in the end, you're all right. | 
do not believe that is a good thing 
to do. We do not advocate it, 
one of the things 


and it 
has been, basically 
that has caused unhappiness in this 
field, and rightfully so 

There is also a question here about 
the current concept of the place ot a 
physician on the board of trustees of 
hospitals 

In the past, it used to be stated that 
boards of trustees should not include 
physicians. In the joint resolution ap 
proved by both the American Medical 
Association and the American Hospital 
Association, already referred to, there 
was a paragraph on the membership of 


doctors on boards, and it stated that 
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physicians can be members of boards 
of trustees 

It was suggested in discussion in the 
Association that 
members of 


American Hospital 
physicians ought to be 
boards of trustees, but not as repre 
sentatives of the medical staff as a 
whole, but rather as physicians in the 
community who represent the think 
ing of doctors not tied to any par 
ticular Broup 

it is rather gratifying two 


being 


I believe 


see that more physicians are 
made members of boards of trustees 


Mk. FAULKNER: This question 18; 


now 


sterile-packaged 
hypodermic 


needles 





DAMASCUS 


needles in 


Sterile to start with... 


Is there any further need tor Blue 
Cross existence, with its unfair com 
petitive aspects Over private insurance 
companies, which can provide ade 
quate coverage without their’—I as- 
sume, the Blues— "present professional 
problems? 

Of course, in my judgment, there 
is a great sphere of future usefulness 
for Blue Cross and Blue Shield. There 
is a need in this whole voluntary in- 
surance complex for every type of 
carrier, under whatever name, until 
every last insurable American has good 
and adequate protection 
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Needletainers mark a revolutionary advance in needle packaging. 


Now 


Standard American Luer needles come to you 
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Needletainers keep Damascus Needles sterile until used. 
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needle package pays for itself in time, work, money saved! Order 
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In the emerging pattern of reim 


bursement for health care costs, we 
see that the Blues and the insurance 
companies are growing together. The 
differences today are less than the dif- 
ferences that existed five years ago, or 
10 years ago. That is because both the 
Blues and the insurance companies are 
learning a great deal about the com 
plex problems of providing this in 
surance protection 

The service plans are administered 
increasingly by men and women who 
have a background in insurance. They 
are the people—as in the insurance 
companies—who are learning what the 
time-tested fundamentals of a good 
insurance program are 

I would say to you that, of course, 
you are going to have service plans in 
the future, just as you are going to 
have the approach that the insurance 
companies pursue. | would opine that 
under this, the unfair competitive con 
ditions referred to will be straightened 
out 

So I would say, certainly, Blue Cross 
and Blue Shield have a great job to 
do in the future, as in the past, just 
as the insurance companies have a tre 
mendous opportunity 

We are all a part of this important 
voluntary complex—the doctors, the 
hospitals, the service plans, the insur 
ance companies—and as we learn to 
understand each other, and as we learn 
to work together, and as the various 
types of approach compete keenly, 
cleanly and freely, so will we be able 
to keep the dead hand of government 
out of your profession and our busi 
ness 

Dr. FUREY 
Does the nonprofit hospital lose its 


This question reads 
tax advantage when it rents space to 
a radiologist or pathologist? Our ad 
ministrator gives us this reason for 
continuing with the salary arrange 
ment.” 

This, I might say, is dependent up 
on two things—the law, and the inter 
pretation thereof. If you live in an 
area where the law states that a non 
profit Organization cannot rent space 
then you're under that sort of com 
pulsion. On the other hand, if you are 
personally responsible for tax law in 
terpretation, and it states that you are 
not a tax exempt institution by reason 
of the type of service you are render 


ing, then it applies there, likewis« 


Dr. W. A. D. Anderson, University of 
Miami, Coral Gables, Fla., president of 
the College of American Pathologists, served 
as chairman of the session.—-Ed 
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NEWS DIGEST 


Decline in Ward Patients Affects Resident Training, Surgeon Says . . . 


Forces Transfer Medical Library to P.H.S. . . . Calls Health Plan “Road to 


Regimentation” . . 


Dr. Ravdin Regrets Effect of Decline in Number 
of Ward Patients on Training of Surgical Residents 


SOMERVILLE, N.J.—The possibility 


that declining numbers of ward pa 
tients may eventually result in concen- 
tration of medical teaching programs 
service and veterans hos 


in military 


pitals was suggested here last month 
of nation’s outstanding 


and 


by om the 


surgeons teachers 

Dr. |. S. Ravdin, professor of surgery 
at the University of Pennsylvania and 
chairman of 
the American College of Surgeons, said 
the number of ward beds in both com 


the board of regents of 


munity and university hospitals “gives 
every indication of declining still 
further unless something is done to 
hale the 


Speaking at the dedication cere 


trend 


monies for the new plant of Ethicon, 


Inc., which was opened here last month, 
Dr. Ravdin said If the declining 
trend in ward beds is not halted, it 
may be that the only true residency 


programs left after a time will be in 
military service hospitals or veterans 
hospitals.” 

Dr. Ravdin attributed the steady de 
cline in ward beds to the growth of 
insurance plans, medical care plans of 
labor unions, and the general upswing 
of economic conditions. More and mor« 
people are demanding private or sem! 
private hospital accommodations and 
the choice of their own physician and 
surgeon, he added 

All too frequently patients are en 
couraged in these requests by the hos 
pital, so as to profit from the use of 
private accommodations, and by staff 
doctors who are interested in the pri 
vate fees, he charged. “A united stand 
on the part of the medical community 
would do much to relieve the situation 
and would convince the insurance pro 
fession of the importance of not push 
ing surgery back to the preceptorship 
system 

Successful surgery includes far more 
than mere operative skill, Dr. Ravdin 
emphasized, “We must constantly keep 


before us that we are nor trying to 
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teach young men merely how to per- 
form an operation,” he said, “but to 
select the proper operation, and the 
proper time, or to reject operation alto- 
gether 

These are the very things we are 


young 


to 


most anxious [to permit those 


men whose education is entrusted 
us to exercise their judgment in.” 

Residents must never be given full 
responsibility for operating on private 
patients, Dr. Ravdin warned. If this is 
done, he added, “the system will de- 


generate into something little better 


than the ghost surgery we are now 
fighting 

Ihe possibility that increasing spe 
cialism has resulted in some loss of 


attention to the human needs of pa- 
tients was mentioned by Dr. Ravdin. 
In training the surgeon of the future 
all those concerned must realize that 
medical knowledge is still fluid, a shift- 
ing body of wisdom which does not 
channel itself according to signs hang- 
ing over the doors of specialty clinics,” 
Not unrelated to all these 


he said 


Americans Spend More for 
Hospital Than Medical Care 

CHICAGO,—For the first time, Amer- 
icans are spending more for hospital 
care than they are for the services of 


physicians, an editorial in the Journal 


of the American Medical Association 
States 

Personal expenditures for hospital 
services in 1955 amounted to $3.13 


billion, while $3.07 billion was spent 
for physician services 

The A.M.A. Journal said these fig- 
1955 as a turning point 


ures “mark 


the history of medical economics.’ 


In 1929 it was estimated that Amer 


icans spent $959 million for physician 
services, with only $404 million spent 
for hospital services. By 1950 expendi 
tures totaled $2,445,000,000 for doctor 
$1.975,000,000 hos 


services and for 


pital care 


Armed 


A.M.A. Surveys Hospitals in Study of Service to Patients 


problems is the problem of the sur- 
geon'’s concern for his patients. In the 
midst of all our specialism, | wonder 
if we sometimes lose sight of the pa- 
tient 

Finally, Dr. Ravdin 


medical profession must take responsi- 


cone luded, the 


bility for maintaining its own stand 
ards and ideals 
“Medicine will be the better for an 
effort to police ourselves,” he declared. 
Yet by a few 
interested men working in a morass 
of apathy but must spring from a con- 
siderable segment of medicine with the 


this cannot be done 


combined weight to give such a move 
ment impetus 

Finally, we must consider the moral 
training of When 
screening applicants for various posi- 


surgeons we are 
tions at all points of medical careers, 
we customarily require testimony as to 
their character, but we are inclined to 
look upon this requirement as rather 
perfunctory. The surrender of our high 
ideals must not be forfeited, nor the 
rightful position of medicine in so- 
ciety as an incorruptible bedrock of 


devotion to the welfare of our fellow 


man 
In other words, the doctor's share 

of the “medical care dollar” declined 

from 44 cents in 1929 to 27.2 cents 


in 1955, while the hospital's share in 


creased from 14 to 27.8 cents 


New Program Will Help 
Relieve Nursing Shortage 
St. Louts.—Jewish Hospital of St 
Louis is beginning a new 
to help allevi- 


surgical 
technical aide program 
ate the critical shortage of professional 
nurses. The first class of four specially 
selected aides began an intensive six 
month course of study last month 
After completing the course, aides 
will help in care of patients in the 
Operating room and will take respon 
sibility for care, preparation and main 
tenance of operating room equipment 


and supplies 
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Result: Unique, useful medicine cups and dispenser 
that save time for nurses, save money for hospitals. 


and your nursing staff eliminates wash 


\ new hospital cup or container is about 
to be born, and as you'd expect, The Man 
With the Lily* Plan is right on hand. At 
this moment he examining minor de 
tails of design so you can be sure of 
major benefits when the idea becomes 
a reality 

Another example of Lily thorough 
ness! And another reason why more and 
more hospital purchasing personnel are 
doing business with The Man With the 
Lily Plan and the products he promotes 
Ideal example is Lily’s special-for-hospi 
tal 1 oz. medicine cup shown here 
Graduated markings in ounces, cc's, tea 
spoons, and tablespoons make this strong 
and smart-looking cup a natural for fast 
accurate medicine measurement to fit 
virtually every need. Most important 


nurses eliminate bedside collection trip 
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the draft board! 


ing, sterilizing and stacking away of the 
bothersome medicine glass. In addition 
our “Man” has come up with a com 
pletely safe and sanitary medicine cup 
dispenser to further facilitate handling 
of medicines. Cups are always clean 
ilways dependable more econome al 
ind above all, preferred by your staff 
Interested or not in Lily's medicine 
cups, you'd certainly be interested in 
nany of the Lily products now serving 
and saving in hospitals every 
where. Indeed, The Man With the Lily 
Plan has a whole host of helpful informa 
tion and samples for your inspection 
Won't cost a cent, either, Just write us 
on your letterhead, Lily-Tulip Cup Cor 
poration, Dept. MH-11, 122 East 42nd 
St.. New York 17, N.Y 

















Medical Society President 
Says Hospital Health Plan 
on “Road to Regimentation” 
New York.—Following announce 
ment of a community health plan for 
50,000 workers in the midtown East 
Side area, Beth David Hospital was 
criticized by the president of the New 
York County Medical Society for en 
tering the of medicine in 
competition with private physicians 
The hospital will occupy a reno 
vated building on 42d Street in Janu 
ary and will change to 
Forty-Second Street-Beth David Hos- 
pital. Joel W. Schenker, chairman of 
the hospital building fund, said at a 
industrial medical con 


prac tice 


ms name 


business and 
ference’ here that he hopes half of the 
new hospital facilities will be available 
to employes in the area for preem- 
ployment examinations, periodic health 
emergency treatment, 
preventive medicine, and research 

Of 17 speakers, Dr. Samuel Z. Freed 
man, New York County Medical So 


one to 


examinations, 


ciety president, was the only 
criticize the plan 

Dr. Freedman said he appreciated 
being invited to discuss the project in 
advance, instead of being presented 


Then he 


later with a fast accompli 


added 


Armed Forces Transfer 
Medical Library to P.H.S. 
WASHINGTON, D&C The Armed 
Forces Medical Library has been trans 
ferred to the Public Health Service 
form the nucleus of a National Library 
of Medicine 
The transfer 
visions of 
Medicine Act, signed 
Eisenhower 
library 
medical 


to 


contorms with 
National Library of 
August 3 by 
The act estab 
the 


related 


pro 


the 


President 


lishes such a tO assist 


and 


of 


sciences and to aid the 


advancement 
dissemination 
and exchange of scientific and other 
information important to the progress 
of medicine and co public health 
Administrator of the library will be 
the surgeon of the Public 
Health Service, assisted by a board of 
regents of 10 persons, appointed by 
the President and approved by the 
Senate. Ex-officio members of 
board will be the surgeons general of 
the Public Health Service, Army, Navy 
and Air Force, chief medical director 


general 


the 


of the Veterans Administration De 
partment of Medicine and Surgery, 
assistant director for biological and 
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We are opposed to the practice of 
medicine by hospitals, opposed to their 
employing physicians and taking the 
money and putting it into their own 
pockets. This trend to the centraliza- 
tion of the practice of medicine must 
be stopped. We are unwilling to go 
down the road toward regimentation 

The 750,000 people who work in 
this part of town live elsewhere and 
they have their own family physicians 
individual's health is his 

If you cell him when to 
see a doctor and what doctor, why not 
tell him where to buy his food and 
clothes, where to live, and so on? That 
way leads to the taking over of all of 


Besides, the 


own concern 


life by the government, as we have 
seen in some other countries 
Mr. Schenker and John Hilldring, | 


president of General Aniline and Film 
Corporation and chairman of the meet- 
ing, Dr. Freedman the plan 
would be in “strict conformance with 
highest ethics of the county medical 


assured 


societies 
Mr. Hilldring said the 
pose take 


care from the private physician, but to 


plan's pur 


was “not to over medical 


give the individual the health care he 
The 
enter 


should have but is not getring 
plan would not transgress “free 


prise’ in medicine, he promised 


National 


librarian 


medical sciences of the 
Science Foundation, and the 
of Congress 

The Armed Forces Medical Library 
was founded in 1836 as the Library of 
Othe US 


Today it contains almost a mil 


the General's 


Army 
lion volumes and is one of the largest 
libraries 


Surgeon 


and most important medical 


in the world 


Blood Bank Association 
Elects Dr. Muirhead 

BOSTON Dr. E. E. Muirhead, 
chairman of the department of pathol- 
ogy at University of Texas Southwest 
ern Medical School, Dallas, was elected 
president of the American Association 
of Blood Banks at the annual meeting 
here 

Other new officers are: president- 
elect, Dr. Oscar B. Hunter Jr., Wash 
ington, DA 
Morten Grove-Rasmussen, Boston. Mrs 
Bernice Hemphill, San Francisco, was 
reelected treasurer, and Marjorie Saun 
Dallas, 


assoc lation 


and vice president, Dr 


ders, was reelected secretary 


ot the 


Maine Administrators 
Attend 12th Institute 

WATERVILLE, MAINE 
12th annual 


Attend 
ance at the Institute for 
Hospital Administrators, sponsored by 
the Maine Hospital Association at 
Colby College here, numbered some 
35 administrators of hospitals through 
out the state, who spent three days in 
meetings and discussion periods. One 
entire day was devoted to considering 
the emotional needs of the patient, 
the principal speaker being Dr. Smiley 
Blanton, director of the American 
Foundation of Religion and Psychiatry 

“The unknown is the thing that 
makes people frightened,” Dr. Blanton 
explained. “I think we should answer 
their questions frankly. If a person 
asks me a question and he is intelli- 
gent and not mentally sick, I answer 
it.” To these observations the speaker 
added 

The objective of a hospital is to dis 
charge its patients well in every sense 
so that they can lead effective lives 
This means giving them a desire to 
live and ministering to their philo- 
sophical and emotional attitudes 
Everyone in a hospital from the clean 
ing woman to the physician plays a 
part in contributing to the recovery 
of a patient 

Other participants in the program 
were: Matthew I. Barron, 
of the Maine Hospital Association and 
director, Portland City Hospital, Port 
land; Jean Bullock, assistant professor 


secretary 


of medical social work, college of 
medicine, University of Vermont, Burl 
ington; Mary Ann Burn, Boston Col 
lege School of Nursing, Boston; Maria 
G. Carey, chief dietitian, Pratt Diag 
nostic Clinic-New England Center 
Hospital, Boston; Harry C. F. Gifford, 
administrator, Community Hospital at 


Island, N-Y., Dr 


director, 


Glen Cove, Long 
Frederick T. Hill, 
Thayer Hospital, Waterville, and Doug 
las N. West, hospital program direc 
tor, Department of Health, Education 
and Welfare, New York 

Raymond P 
Modern Hospital Publishing Company, 
served as director, and Pearl R. Fisher, 


medical 


Sloan, president, the 


administrator of Thayer Hospital 
Waterville, as assistant director 

At the close of the session, the Main« 
Hospital Association honored Mr 
Sloan by presenting him with an illumi 
nated scroll as evidence of an honor 
ary membership in the organization 
his many of service 


because of years 


in behalf of hospital people of Maine 
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This 3 Minute Scrub with Germa-Medica. 


WITH HEXACHLOROPHENE 


SAVES 7 PRECIOUS MINUTES 
DEGERMS THE SKIN 

IS FRIENDLY TO HANDS 
COSTS ONLY 1/5, 


HUNTINGTON => LABORATORIES 


Huntington, Indiono 
Philadelphia 35, Pa oo Toronto 2, Ontario 


HUNTINGTON LABORATORIES, INC. 
Huntington, indiana 


Ask Send sample of Germa Medica with Hexachlorophene and Test 
Results booklet 


Have your representative call soon 


For NAME 


ADDRESS 
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A.M.A. Hospital Survey 
Gathers Information on 
Patients’ Conditions 

CHICAGO.—Hospitals took part last 
month in the largest survey ever made 
ot hospital services in the United States 

[Ihe American Medical Association 
sent questionnaires to 7000 hospitals 
asking for information on patients dis 
tharged during the third week of O 
tober 

Ihe hospital survey is the second 
phase of a five-year study measuring 
medical services offered the American 


people, the A.M.A. said here laste month 


NOW 


[he survey, which will cost about 
$100,000, is the first of its kind 
McCasuring: services and not money 
spent,” the announcement said 

Hospital questionnaires will seek to 
letermine the age, sex, length of stay, 
and diagnosis for every hospital pa 
tient discharged during the week un 
der study in an effort to “learn what 
the hospital patient gets for his money 
the A.M.A. said 

[he survey will help answer such 
questions as: Which ailments or con 
ditions are sending most Americans to 


Which are 


keeping them 


hospital / 


NEW HALF-INCH 


VASELINE® 
STERILE PETROLATUM GAUZE 


“ax 72”... in disposable plastic tubes 


Selvage-Edged 


Highly Absorbent 


Lightly impregnated 


Guaranteed Sterile 


Keeps Indefinitely 


Order from your surgical 


or hospital supply dealer 


Sample on request 


CHESEBROUGH-POND’S INC 
Professional Products Division 
New York 17, N.Y. 


VASELINE is the registered trademark 
of Chesebrough-Pond’s Inc 


there the longest? How many beds are 
taken up by accident casualties, by 
pregnant women, by patients under- 
going nonemergency surgery? 

The survey may bring about changes 
in hospital construction, medical edu 
cation, health insurance rates and other 
health care matters, an editorial in the 
Journal of the American Medical As 
sociation suggested 

The first phase of the survey was 
conducted in 1953 by the A.M.A. Bu- 
reau of Medical Economic Research and 
sought to determine the age and sex 
of hospital patients on a given day, it 
was reported. The survey indicated 
that one out of six beds was used for 
a maternity case, and more men than 
women were hospitalized 

The final phase of the study will 
seck information on patients cared for 


in physicians’ offices and at home 


Hospital Trustees Approve 

New Thoracic Pavilion 
BROOKLYN, N.Y 

Brooklyn Thoracic Hospital, which 


closed its doors a year ago, have ap 


Trustees of 


proved use of the hospital's $1,375,000 
endowment to build a thoracic pavilion 
at Brooklyn Hospital 
The new unit will be 
Brooklyn Thoracic Pavilion, in com 
memoration of the first institution in 
New York City to care for impov 


erished victims of tuberculosis. The 


named the 


thoracic hospital had served Brooklyn 
for 74 years before its closing 

[he agreement between the two 
boards of trustees specifies construc 
tion of a 24 private and semiprivate 
bed unit 
thoracic cases at an estimated cost of 
$75,000, and addition of a new labora 
tory to expand the hospital's present 


for medical and surgical 


cardio-pulmonary research program 


N.U. Alumni Name Officers 
During A.H.A. Convention 

CHICAGO Mortimer Zimmerman 
became president of the Northwestern 
Hospital Program Alumni Association 
at its annual meeting held here during 
the American Hospital 
convention. Mr. Zimmerman is ad 
ministrator of Louis A. Weiss Memo 


Association 


rial Hospital, Chicago 

Officers elected are president-elect 
Harold Peterson, administrator of Bar 
oness Erlanger Hospital, Chattanooga 
secretary-treasurer, Nils 
Swedish 


Tenn., and 
Axelson, administrator of 


Covenant Hospital, Chicago 
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and efficiency — 
now — 
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Philadelphia Hospital 
Association Criticizes 
A.H.A. Stand on Prices 


PHILADELPHIA.—A 
icizing the American Hospital Associ 


re sol ition crit 
inion for an alleged disservice to the 
nation s hospit ils was approved by the 
Philadelphia Hospital 
i meeting here September 

charged an A.H.A 


irre sponsibli 


Association at 


The resolution 
official 


statements reflecting on the 


with making 
integrity 
of hospitals and their boards of trus 
tees and administrators 

a5y0) 


Thirty-seven members of the 


ciation attended the meeting and passed 


the resolution without a dissenting 


vot it Was reported 


The resolution was introduced by 
Melvin F. Sutley, administrator of the 
Wills Eye Hospital here, and Raymond 
Hosford 


Hospital, following discussion of a re 


administrator of Lankenau 
port by George Hay, administrator of 
Woman's Medical College Hospital and 
A.H.A 
convention in Chicago in September 

Mr. Hay urging 


acceptance formulas 


Pennsylvania delegate to the 


reported that in 
of Blue 


instead of full hospital billings, as the 


Cross 


basis of payments for services rendered 


by community hospitals to service 


Publi 


Association 


mens dependents under Law 


69, American Hospital 
officials had stated the Blue Cross for 
mula was desirable, among other rea 
sons, because it would protect the 
Department of Defense from excessive 
prices that might be charged by some 
hospitals if full billings were obtain 
ible 

In his report to the group, Mr. Hay 
emphasized that he and other Penn 
sylvania delegates had opposed the 


A.H.A 


accept the Blue Cross formula as the 


resolution urging hospitals to 


basis for payments by the Department 
of Defense 

As finally approved by the group 
the resolution read 

Whereas 


the American Hospital Association 


a responsible officer of 
a representative of all hospitals in the 
United States—made a statement im 
plying 
depended upon to deal fairly in a 


that hospitals could not be 


financial way with the armed forces 


in their administration of hospital care 
to dependents of those in the armed 
forces, and that hospitals could be 


held 


detailed 


in check only by putting the 


administration in the hands 
of a third group, namely, Blue Cross 


Organization, and, 


Whereas such irresponsible state 


ments, particularly by a hospital rep 
resentative, reflect upon the integrity 
of hospitals and their boards of trus 
tees and their administrators, there 
fore be it 

Resolved that the members of th« 
Philadelphia Hospital Association pro 
test such improper and inaccurate stat 
ments, and request the board of trus 
tees of the Hospital Association otf 


take 


statements, and to 


Pennsylvania to cognizance of 


such register its 


protest to each of the officers of the 
American Hospital Association, includ 
present and president 


ing its past 


St. Barnabas to Build 
NEWARK, N.] A 
$10 million building will be construct 


new 450 bed 


ed to house St. Barnabas Hospital, 
Newark’'s oldest institution for the care 
sick. St 


ture was erected in 


Barnabas’ first struc 


1870 


of the 


Joint Session Scheduled 
New YorK Members of the 
American Association for the Advance 
ment of Science and the American As 
sociation of Hospital Consultants will 
attend a joint session of the organiza 


tions here December 


NEW: BARNSTEAD PMB-25 


provides a 


simple, more 


effective control procedure 


for 


Safeguarding Distilled Water Purity 


HE BARNSTEAD Test Set No. PMB-25 
makes it easy to test distilled water each 
day right in the hospital and to keep record of 
test results. It is designed for use with Pyrex 
distilled 


low-cost 


water storage tanks and provides a 


permanent installation that permits 


quick testing of distilled water purity. In fact 
this Barnstead test is so simple that it requires 
scarcely 30 seconds to perform because the test 
equipment is always in place and ready for use 
And with it, you get a test sheet, signed by 
the technician, as a permanent record of test 
The initial cost is low and 
expensive record 


result for your files 
you do not have to buy 


ing equipment 


As sketched, the complete test set consists of 
(a) a Barnstead Purity Meter, (b) a conduc 


tivity cell in storage tank outlet, (c) a special 








Pyrex stopcock with side opening to accom- 
modate the cell, (d) a pad of charts for record- 
ing test results. The special stopcock containing 
cell will replace stopcock in Pyrex tanks now 


in service 
any convenient point adjacent to tank. 


Bulletin #138 describes test 
procedure, Write for your Copy. 


MB arnstead 


STILL & STERILIZER CO. 


41 Lanesville Terrace, Boston 31, Mass 


The meter can be wall mounted at 
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Dr. Coggeshall Advocates 

Self-Service for Patients 
CHICAGO.—Dr. Lowell T. Cogge 

Health 


Education and Welfare expressed hope 


shall of the 


Department ot 
that more hospitals will experiment 
with possible ways of allowing patients 


to perform more services for them 


selves 

Dr. ¢ Ooggeshall was keynote speaker 
dedication ceremonies 
Clinic of 
Hospital! 
Jacob M 


Democratic 


last mont at 
for th Jacob M 
Louis A W eiss 


here. Named in 


Arvey 
Me morial 
honor of 


Arvey, Chicago attorney, 


plete 


care Costs His 
voluntary 


should be able 


He said: “We assume now that every 


patient who enters a hospital is acutely 
ill and requires complete nursing care, 


complete laboratory services, and com 


housekeeping services as well 


medical care. This assumption 1s 


one of the many reasons why costs of 
building and operating hospitals have 


been going up so fast 


Dr. Coggeshall also called for im 


proved methods of meeting hospital 


suggestions included 


health which 


to cover the costs of 


insurance 


long-term and other expensive illness 


It would also be desirable for such 


Nursing Home Groups 
Schedule Consolidation 
HOUSTON, TEX.—-Amalgamation of 
the American Association of Nursing 
Homes and the National Association 


of Registered Nursing Homes has 
been announced in Nursing Homes, 
publication of the A.A.N.H 

The new organization was named 
the American Nursing Home Associa 
rion 

The merger was approved by’ the 


A.A.N.H 


directors of the 


governing council of the 
and the board of 


N.A.R.N.H 


and was to be brought 


hospital's before delegates for ratification at the 


leader, and member of the 
board ot 


opened for patients November 1. 


governors, the free clink insurance to cover costs of care in convention of the new group here last 


nursing homes and convalescent homes The combined association en 


month 


There is also a need for prepayment compasses 47 states 


Dr. Coggeshall explained that pa 


of expensive laboratory and diagnostic 


tients who are able to be out of bed 


services for patients who are not con 


might be encouraged to go to a din 
beds Dr 


fined to Coggeshall said 


New Food Service Course 
OAKLAND, CALIF.—Merritt Hospi 


tal here has been selected as a training 


ing room or cafeteria for their meals 
In some cases they mignt also do light 
housekeeping in their rooms. Certain New Psychiatric Hospital 
CHICAGO Contractors’ bids coral 
ing $7,998,034 tor construction of an SETVICE 
with the hotel and restaurant manage 


rooms or special wings could be de center for students of hospital food 


management, in Conjunction 


signed or set aside for this, he added 
The Department of Health, Educa 
tion and Welfare 


expe riments to test 


11 story Psychiatric Institute State Hos 
pital in Chicago's West Side Medical 
Center were approved by Gov. William 


is planning a pro ment department of San Francisco City 


various 


College 


gram of 


ideas for better relating hospital facil G. Stratton. The 400 bed structure is Initial project for the first student 


ities to hospital services, Dr. Cogge expected to be completed late in 19 in the course was co redesign a kitchen 


shall revealed or early 1958 storeroom 


5. Extra duty models and hospital type "Q” 
stills are equipped with constant bleeder de- 
vice to continuously deconcentrate impurities 
thus retarding scale formation 


HETHER YOU need pure distilled wate: 
in the Hospital Laboratory, Pharmacy, or 
Central Supply, you are assured of water purity 
with these Barnstead features 
6. Constant level control has open hot well for 
initial expulsion of gases from the pre-heated 
feed water 


1. The famed Barnstead Condenser — separates 
and expels gaseous impurities. Result of more 
than 75 years of water still design experience 
More than 200 models including capacities of 
Y, to 1,000 gallons per hour, Full automatic 
controls, storage tanks, purity controllers also 
available 


Barnstead 


STILL & STERILIZER CO. 


2. Evaporator is wide and deep with ample 
disengaging space prevents entrainment at 
the outset 

3. Special baffle within evaporator scrubs the 
vapors rising from the evaporator to the con- 
denser 

4. Easy to clean heating coil of steam- 
heated models is mounted on removable plate 
on side of evaporator so that coil and interior 
are easily accessible for cleaning. Barnstead 
Stills stay in service for months between 


31 Lanesville Terrace, Boston 31, Mass 
cleanings 


BARNSTEAD "15" 


Produces 15 gallons of the 
purest, pyrogen-free water 
per hour for Central Sup- 
ply or Pharmacy. Compact 
wall mounted unit, With 
Pyrex tank it requires only 
48” wide wall area, 


New Hospital Cata- 
log Just Published 


Write for your copy 
today 


Barnstead Purity Safeguards 
produce pyrogen-free water 
for every hospital use .... 


ARNSTEAD 13 


15 GALLONS PER HOUR 


you find 
them all 
in the 
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FOLDING 
DOORS 





“FOLDING WALL” 


creates new privacy 


When closed, a PELLA FOLDING DOOR actually forms a wood wall 


between beds...converts a semi-private room into two private 
sections. Patients appreciate the extra privacy over other tem- 
porary partitions. PELLA DOORS are ideal as room dividers in 
offices too...and as space-saving closet and lavatory closures. 

Sturdy PELLA door panels are constructed of solid wood lam- 
inated cores veneered with beautiful pine, Philippine mahogany, 
oak or birch to match or blend with interior woodwork. And 
panels are spring hinged for easy opening and closing. PELLA 
poors clean easily, withstand hardest usage. Pine doors can be 
color matched to any paint finish. 

Get PELLA WOOD FOLDING DOORS in stock or custom sizes, 
finished or unfinished, factory assembled and complete with all 
hardware. Distributors throughout U.S. and Canada. Send for 


free literature today. 


MAIL COUPON TODAY 


O88 OO OS 8888S 2E 2S 428284248428 828S8E2882225 


ROLSCREEN COMPANY, Dept. H-120, Pella, lowa 


Please send raee literature about PELLA WOOD FOLDING 
poors and name of nearest distributor 
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Loewe seeeeeseenseeseoeooessesesesoasd 


Unit for Critically III 
Conserves Nurses, Say 
Rhode Island Doctors 


CHICAGO A 
critically ill patients at the Rhode Island 


separate unit for 
Hospital, Providence, was described by 


staff doctors in an article 

last month in the Journal of the Amer 
ican Medical Assoctation 

Drs. J. Murray Beardsley, J. Robert 

{ 


Bowen and Carmine J. Capalbo said 


appearing 


the plan was developed as a solution 


to the shortage of graduate nurses and 


as a method of guaranteeing expert 


care tO patients needing it most 
"The 


in other areas in the hospital is relieved 


pressure for graduate nurses 
by putting all critically ill patients to 
) & I 

More 


aides and practical nurses can then be 


gether,” the article said nurse's 


used in other areas. The plan also les. 
sens the demand for private nursing 
care for individual patients, while still 
providing specialized care for critically 
ill persons.” 

In addition to postoperative patients 
requiring special observation for 
periods up to seven days, the unit is 
used tor emergency patients, such as 
those with active internal bleeding or 
some who are 


severe burns, and for 


not critically ill but are in “potentially 
dangerous” situations 

The unit consists of two adjacent 
wings totaling 28 beds, it was reported 
Glass partitions make it possible for 
virtually all patients to be seen from 
a nursing station in the middle of each 
wing. The sur- 
gical floor, is staffed by a 


above the 
full-cime 


unit, just 
resident physic lan, a nursing supery isor, 
two head nurses, nine graduate nurses, 
eight practical nurses, four orderlies, 
one general duty aide, and one dress 
ing room aide, the report said 

The unit is administered by a com 
mittee made up of re pre sentatives from 
the various hospital departments,” the 
article This 
every two weeks to discuss the opera- 
tion of the unit. This type of adminis- 
tration avoids misunderstandings and 
provides a means for greater coopera- 
tion among those responsible for the 


said committee meets 


patient's care.” 


Dr. Scheele Gets Award 
EAST ORANGE, N.J.—Dr. Leonard A 
Scheele, president of Warner-Chilcott 
Laboratories and former surgeon gen 
eral of the Public Health Service, was 
presented the meritorious service award 
by East Orange General Hospital last 


month 
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When it comes to water conditioning .. . 
HOW MUCH “TOLERANCE” CAN YOU AFFORD? 








Very little, probably, if your plant is typical. You 
know, of course that exacting water treatment is 
required to make your local water supply precisely 
right for your use. But you know, too, that there 
are aS many variations in water needs as there 
are industries. 

As Elgin installations in hundreds of plants and 
institutions can testify, it is our business to design, 
build and install water conditioning equipment 
that will best meet your requirements — within 
exacting tolerances. 

As specialists in water conditioning for nearly half 
a century, we have been face to face with nearly 
every water treatment problem imaginable. If, 
for example, your operations call for simple ion- 
exchange softening, Elgin can offer water soften- 
ing equipment — in a wide range of capacities — 
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together with an Elgin ion-exchange zeolite espe- 
cially tailored to do the job with efficiency and 
economy. For boiler feed or process water, Elgin 
can provide filtration, neutralization, de-alkaliza- 
tion, de-aeration, de-mineralization or de-gasifica- 
tion. Even if you need water of highest known 
chemical purity, Elgin can offer you the Ultra- 
Delonizer . . . for water of greater chemical purity 
than that produced by triple distillation—at a tiny 
fraction of the cost. 

Talk over your water conditioning problems 
with your Elgin representative. The entire Elgin 
engineering staff is at your service to help solve 
the problem quickly and inexpensively, Or, if 
you'd rather, please feel free to write directly to 
us for any information you may need, 







ELGIN SOFTENER CORPORATION 
144 No. Grove Avenue, Elgin, Illinois 


Representatives in Principal Cities 
in Canada: G. F. Sterne & Son, Brantlord 
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LIME COAGULATORS DEGASITORS DEAERATING HEATERS 


Foreign Medical Graduates 
Account for More Interns, 
A.M.A. Council Reports 
CHICAGO 
of all available 
were filled last year, according to the 
American Medical Association's Coun 
cil on Medical Education and Hospi 
tals 
In 1954 


of available positions. The council's r 


Fighty-three per cent 


internship positions 


interns filled 82 per cent 


port states the slightly higher rate of 
filled positions is accounted for by the 
number of foreign medical school grad 
uates training in American hospitals 


SINGLE-POST 


patient helper 


This newly designed patient 
helper is exceptionally strong 
in construction, yet can be 
easily attached to bed and 
has full range of adjustment 
The upright and cross mem 
ber are !'o square steel 
tubing, bright nickel plated 
Horizontal member can be 
fixed rigid at any angle, or 
con be left free to pivot in a 
full circle. Vinyl plastic cov 
ering on clamps prevents mar 
ring of bed. Clamps fasten 
to horizontal bars of bed 
rather than vertical, so unit 
can be affixed at any point 
desired, at either head or 
foot end 


Onder today from your 
seergical supply dealer 


( hope dc Cquepment Company 


About half of all positions not taken 
by American graduates are filled by 
foreign graduates 

In 1955-56 more than 9603 grad 
uates were serving internships, an in 
crease of 537 over the previous year 
In addition, 21,425 were serving resi 
dencies, an increase of 941 over 1954 

Federal hospitals offered per cent 
of the available internships, nonfederal 
governmental hospitals offered 31 per 


institu 


cent, and nongovernmental 


tions, the remainder 


The federal hospitals had the high 




















BOURBON 
INDIANA 


est rate of filled positions. Army and 
navy hospitals had no vacancies and 
Public Health Service hospitals had 99 
per cent of their openings filled. Coun 
ty and state hospitals had rates of 94 
and 92 per cent, respectively 

Hospitals affiliated with teaching in 
stitutions raised their stipends from an 
average of $87 in 1954 to $121 
in 1955. Nonaffiliated hospitals raised 
theirs from $136 to $169 

Financial consideration, however, was 
believed not to have been a decisive 
factor in choosing an internship, be 
cause the affiliated hospitals had moré 
positions filled than did nonaffiliated 


hospitals 


Graduate Practical Nurses 
Find Standard Licensing 
Requisites in Most States 
New Yor«K 
standardized their requirements for |i 


Most states have 


censing graduates of approved schools 
of practical nursing, according to a 
statement published last month by the 
National Association for Practical 
Nurse Education on the fifteenth an 
niversary of its establishment 

Licensure is now available to pra 
tical nurses in all states except Colo 
rado, West Virginia, and the District 
of Columbia, the statement said. How 
ever, “arbitrary and restrictive regula 
tions are still in effect between som 
states, it adds 

This country now leads the world in 
vocational nursing standards after a 
decade and a half of organization in a 
field which formerly was “chaotic 
according to the review 

Licensed practical nurses in most 
states are designated by the letters 
L.P.N 


are identified as 


In Texas and California they 
licensed vocational 
nurses 

Practical nursing students in a 
credited schools often receive stipends 
after their first four months of train 
ing, since they learn “on the job,” ac 
cording to Ella Thompson, associate 
executive director of the national asso 
ciation 

The courses last one year and earn 
ings range from $10 to $90 a month 
after the first quarters instruction 
Graduates are so badly needed that hos 
pitals “snatch them up,” Miss Thomp 
son said 

If a job does not seek the practical 
nurse, she may register with a place 
ment service that also takes care of 
registered nurses. Pay is 75 per cent 
of the rate tor R.N.’s 
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From ENT clinic to the OB ward... 
all departments find CAROLAB COTTON BALLS 
are handy and convenient to use 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
[he laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 





I 


stopping test tubes, bottles and capsule containers, 






oo 


fi are all duties which can be speeded up 
| at lower costs with CAROLAB 





reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


1) Uniform in size and shape 
2 Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 
4 Highly absorbent 
5 Labor-saving—ready for immediate 


use after sterilization 


6 Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


7 Available in 5 standard sizes 


super 2000 per case 
“ special 2000 (-* special is same size as large 
# large 2000 * hut is almost twice as dense 


medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 







manufactured 


where grown... 
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COTTON-FILLED GAUZE 


ALL-GAUZE 
ALL-GAUZE ’ 


X-RAY OPAQUE INSERT 


es ponges are soft and pliable—absorbent and 


non-abrasive throughout—no hard or harsh corners 
Meticulously made, economical 
All edges are carefully, neatly folded inside; no loose threads can 


escape. Carolina sponges are uniform and dependable 


Vonofilament X-ray opaque string makes good clear pattern on plates 
from any angle. Meets hospital standards for safety, ease of use 


For greater economy outside the operating room, substitute Carolina 
cotton-filled sponges for all-gauze. The thin even layer of combed 
cotton is very absorbent. Convenient for pressure dressings as well as 


post-operative dressings and general wound care 


Write for samples, prices, complete information 


Carolina Absorbent Cotton Company 
P.0. BOX 2176 - CHARLOTTE 1, N. C. 


manufactured where grown 


Woe 
qD): CAROLINA, 
on FOR All YOUR COTTON AND TEXTILE NEEDS! 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use 

completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges im many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and shape 
Firm, compact construction 
Made of finely spun, 
selected long staple cotton 
Highly absorbent 


Labor-saving—ready for immediate 
use after sterilization 


Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes 


super 2000 per case 
special 2000 fe special is same size as large 
large 2000 @ but is almost twice as dense 
medium 4000 


small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 
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COTTON-FILLED GAUZE 


ALL-GAUZE 
ALL-GAUZE 


X-RAY OPAQUE INSERT 


as pon pe are soft and pliable absorbent and 


non-abrasive throughout—no hard or harsh corners 


Meticulously made, economical 


All edges are carefully, neatly folded inside; no loose threads can 
escape. Carolina sponges are uniform and dependable 


Monofilament X-ray opaque string makes good clear pattern on plates 
from any angle. Meets hospital standards for safety, ease of use 


For greater economy outside the operating room, substitute Carolina 
cotton-filled sponges for all-gauze. The thin even layer of combed 
cotton is very absorbent. Convenient for pressure dressings as well as 


post-operative dressings and general wound care 


Write for samples, prices, complete information 


Carolina Absorbent Cotton Company 
P.O. BOX 2176 - CHARLOTTE 1, NW. C. 


manufactured where grown 
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qQ): CAROLINA} 
2 FOR All YOUR COTTON AND TEXTILE NEEDS! 


* 
,, 
Foca? 





Incubator rides safely 
on Bassick casters 


It's American Sterilizer’s Penn “600,” a new incubator 
featuring unusually convenient facilities for infant care 

That's where the sturdy Bassick casters with wing type 
wheel brakes come in. For smooth safe rolling they just don’t 
make a better caster. They're easy-swivelling and quiet. The 
brakes guard against any accidental or undesired rolling o1 
moving. And Bassicks protect hospital floors, never mark 
or gouge them 

Bassick makes dependable casters for almost 
every kind of hospital equipment. Here are rep 
resentative types. THE BASSICK COMPANY 
Bridgeport 2, Conn. /n Canada: Belleville, Ont 
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For miscellaneous use, Forlaundry carts, serv 
the widest range of ice trucks, etc. “Dia 
sizes and types for all mond-Arrow’’ casters 
provide easiest action 


For hospital beds, spe 
cialized method of ap 
plication now avail 
able purposes 
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Y vd MAKING MORE KINDS OF CASTERS «(MAKING CASTERS 00 MORE 
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Reasons Why 


KENWOOD 








—_-BLANKETS— 


save you money... 
guarantee satisfaction! 


1 Distributed direct from mill to you to save you 
money give you better service . more value 


per dollar. 


2 Heavily pre-shrunk to maintain original size 
and bulk through countless washings 


3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 
your own crest —or one which we'll help you design 


4 Woven to your own specifications of finest 
fibres in a sturdy construction that assures years 


of lasting beauty and comfort. 


S Sold by Kenwood’s own representatives — blan- 
ket experts qualified to help you in working out 


your every blanket problem 


KENWOOD BLANKETS 
KeNwonp 


For complete information, 


mail coupon today! 


Kenwood Mills 

Contract Division MH.-11 

Empire State Building 

350 Fifth Avenue, Room S801 

New York |, New York 
Please send me swatches, prices and full information 
about Kenwood's direct-to-buyer contract blanket line. 


TEXTILE 
PRODUC 


Please have your representative call 
Name litle 


Addres 


ee 


City 





Twelve Member Council to Act as 
Advisers for Federal Health Program 


BrTHESDA, Mb. A 12 member 
advisory council has been appointed 
by the US. government to assist in 
the administering of a program of 
federal grants for construction of med 
ical research facilities 

The council, appointed by Marion 
B. Folsom, Secretary of Health, Edu 
cation and Welfare, will assist the 
U.S. Public Health Service. The coun- 
cil, known as the National Advisory 
Council on Health Research Facilities, 


Superintendent * LAWRENCE BRETT 
Architect * JOHN HARGRAVE 


held its first meeting recently to re- 
view initial applications for aid from 
medical schools, research hospitals, 
and other research institutions. Dr. 
Leroy E. Burney, newly appointed 
US.P.H.S. surgeon general, presided 
as chairman, 

Federal assistance, totaling $90 mil- 
lion over three years, has been recent- 
ly enacted by Congress to aid institu- 
tions in building facilities for research 
in medicine, osteopathy, dentistry, pub- 


4 Kitchen Serving 
id Area 
orn 

: 


, a BETHESDA 
HOSPITAL 


-T 1 Cincinneti 6 


@ 


helping Bethesda Hospital 
improve service .... cut costs 


. hotter, 
more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 


% Bethesda Hospital patients have better food service . . 


* Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25%/,! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


* If you have food service equipment needs . . . new, expansion or 


modernization such as Bethesda's .. . 


it will pay you to call Van. 


She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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lic health, and related sciences. Fed- 
eral grants must be matched by the 
institutions. 

The new council members are; Dr 
George N. Aagaard, dean of the school 
of medicine, University of Washing- 
ton; Eugene N. Beesley, president of 
Eli Lilly and Company; Dr. Thomas 
H. Hunter, dean of the school of medi- 
cine, University of Virginia; Dr. Car 
lyle Jacobsen, executive dean for med- 
ical education, State University of 
New York; Dr. Paul C. Kitchin, pro- 
fessor of dental histology and embry- 
ology, school of dentistry, Ohio State 
University; Dr. Oliver H. Lowry, 
dean of the school of medicine, Wash 
ington Robert A 
Moore, vice chancellor, University of 
Pittsburgh 

Also F. C 
and general manager of radio station 
WLAC, Nashville, Tenn.; John E. W 
Sterling, president of Stanford Uni- 
versity; Dr. Thomas B. Turner, pro 
fessor of microbiology of the school 
of hygiene and public health, Johns 
Hopkins University; James W. Wil- 
son, chairman of the department 
of biology, Brown University. The 
twelfth member will be James Brad 
shaw Mintener, who plans to resign 
soon from the post of assistant secre 
tary of the Department of Health, 
Education and Welfare 


University; Dr 


Sowell, vice president 


System of Identifying 
Infants Called Unfailing 
CHICAGO.—A system of baby identi- 
fication that would “reduce the prob 
lem of baby mix-ups in hospital nurs 
eries to the vanishing point’ was 
described in the Journal of the Amer 
ican Medical Association last month 
Photographs, footprints, handprints 
and fingerprints cannot be considered 
reliable as the sole means of identify 
ing newborn infants, the A.M.A. said 
In an editorial, the Journal recom 
mended a procedure under which each 
baby is given two identification bands 
in the delivery room. Each band car 
ries the mother's full name, date, time 
of birth, as well as the mother’s finger- 
print 
“Each time the baby comes to the 
mother, she should be informed it is 
her responsibility to identify her baby 
by this marking,” the editorial said 
“When the baby and mother are dis 
charged, one of the bands should be 
removed, preferably by the mother. 
After she has properly identified her 
baby, the removed identification should 


The MODERN HOSPITAL 


















“...we confirmed the amazing durability 
of Libbey Heat-Treated DATED Glassware 
a ...and the operating economy it provides” 







° Mr. Earl L. Rheaume, President of Rheaume’s Restau- Your Libbey Supply dealer has full details, See him 
rants, Inc., Detroit, Michigan, has proved to himself the or write to Libbey Glass, Division of Owens-Illinois, 
fine service and operating economy which Libbey Heat- Toledo 1, Ohio. 





Treated Daren Glassware provides. 





It’s a simple matter to check your own 
glassware . . . just look at the Heat-Treated 
mark on the bottom of each tumbler. The 
numbers indicate date of manufacture... 
left shows the year, and right shows quarter. 
Just add up the number of servings to 
prove the savings possible with Heat- 
Treated Daten glasses. 











Restaurant operators everywhere can 
easily establish the economy of the 
world’s first Date glassware, in their 
own operations. A code symbol on 
every Libbey Heat-Treated glass 
enables them to prove accurately the 











long life of this fine glassware... 










Interior of the Woodward Avenue 








e > 
Restaurant, one of the Rheaume’s in aj) rad Oursejy at ae 
Restaurants in Detroit, Michigan, oem Micay Pestauran ct fing ene tumbIe 
where the survey proved the economy Sive) Ndi t ion, * Und ~~ tg 
t 1ch ya” Bost “40 


of Libbey Heat-Treated Daren glasses! any time 
Economy further assured by Libbey’s 
famous guarantee: “A new glass if the 
rim of a Libbey ‘Safedge’ ever chips.” 
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LIBBEY HEAT-TREATED GLASSWARE O WENS -[Lur NOIS 


AN (iD PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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be pasted to the baby’s chart The 


mother should then acknowledge in 
writing that this is how her baby was 
marked and that she identifies it as 


hers 


Miss Perry Willi Direct 
Contract Food Service 
CLEVELAND Elizabeth Perry has 
been named director of hospital serv 
we for the Stouffer Corporation, na 
tional restaurant chain that is entering 
the hospital feeding and dietetic fields 
Miss is former president of 
j 


the American Dietetic Association and 


Perry 


TO MEET THE 
SPECIAL SAFETY 
NEEDS OF 
HOSPITALS 


J 


ELECTRICALLY 


assistant superintendent of City Hos 
pital here 
The new food service has been 
started at Temple University Hospital 
Philadelphia, where the 
Stoutter food 


preparation and production is being 


complete 
system of purchasing, 
installed. The new service will be ad 
ministered through Temple Food Serv 
ice Inc., a Stouffer subsidiary 

Miss Perry will supervise the Tem 
ple operation in Philadelphia. Later 


as the service is extended to other 


hospitals on a national basis, she is 


expected to establish headquarters in 








NOISELESS CASTERS 
with double ball bearing swivels 


Approved by Underwriters’ 
Laboratories 


Deuble ball bearing 
swivels 


Top quality swivel 
lubrication 


Heavy gauge steel forks 
and races 


High efficiency treads 


Renewable rubber tired 
wheels 


Superior quality bearing 


o Jarvis 





“ae 


in Canada: Jarvis & Jarvis of Canede, 1744 Williem S$ 


Here is the answer to your caster replace- 
ment problems: the finest, longest-wearing, 
smoothest-rolling casters made and furnished 
with electrically conductive treads to satisfy 
operating room requirements. J & J casters 
are your most economjcal buy because their 
long-wearing, trouble-free performance 


makes them lowest in cost to service. 


Sales Representatives in Leading Cities Throughout 
The Country. 


arvis, inc. 


PALMER, MASSACHUSETTS 


Montreal Quebec 


Mar- 


garet Mitchell, Stouffer vice president 


Cleveland under direction of 
in charge of food production in all 
divisions 

The Temple University Medical 
Center recently completed a $12 mil 
lion development program which in 
creases its hospital bed capacity to 
1000 and its estimated annual admis 
sions to 30,000 

When the new 10 story inpatient 


pavilion and eight story outpatient 
building were nearing completion, 
Temple University authorities invited 
the Stouffer Corporation to take over 
all food services—to patients, medical 


staff, and employes—it was explained 
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Arthur Crandall is new administrator 
of Grandview Hospital, Edinburg, Tex 
He succeeds I, Robert Lisbony, whose 
resignation was innounced in the Sep 
tember issue of The Moprern Hosprrat 

Sister Rozetta, 
with the business office at Mercy Hospi 


formerly associated 


tal, Liberty, Tex., has been named ad 
ministrator of that hospital She suc 
been 


Marcella, who has 


Jude | lospital, Bren 


ceeds Sister 
transterred to St 
ham, Te x 


James W. 


ministrator of the University of Cali 


McFarlane, assistant ad 


fornia Teaching Hospital, Los Angeles, 
has been appointed assistant hospital 
administrator of the University of Cali 
fornia Medical Center, San Francisco. 
\ member of the American College of 
Hospital Administrators, Mr. McFatr 
lane is a graduate of the course in hos 
pital administration given by the Uni 
Berkeley 

Paul P. Halenda, night administra 
tor of Jackson Memorial Hospital, 
Miami, Fla., has been appointed ad 
ministrator of Chelsea Memorial Hos 
\ graduate of the 


ersity of California at 


pital, Chelsea, Mass. 


University of Pittsburgh’s course in 


hospital administration, he succeeds 
Mabel V. Aronson, R.N. 

James E. Paschall, purchasing agent 
at Kenneston Hospital, Marietta, Ga. 
Creneva 


is the new administrator of 


County Hospital, Geneva, Ala., suc 
ceeding Mary Brannon Hughes, who 
was named superintendent of nurses 

Arthur Isherwood, assistant adminis 
Roseland 


pital, Chicago, has assumed the duties 


trator of Community Hos 


of administrator there. Mr. Isherwood, 
i vraduate al Northwestern Univer 
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boss saves ; 
all the cost... § 


tbe 
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Ualtonals adding machine... 


Live keyboard* with keytouch adjustable to each operator! 





Saves up to 50% hand motion—and 
effort! Never before have so many time- 
and-effort-saving features been placed 
on an adding machine. 

Every key operates the motor! So you 
can now forget the motor bar! No more 
back-and-forth hand motion from keys 
to motor bar. Think of the time and 
effort this saves. 

Keyboard is instantly adjustable to 
each operator’s touch! No wonder oper- 
ators are so enthusiastic about it. They 


do their work faster—with up to 50% 


less effort. New operating advantages, 
quietness, beauty. 
“Live Keysoarp”’ with Adjustable 
Key-touch plus 8 other time-saving 
features combined only on the National 
Adding Machine: Automatic Clear 
Signal . . . Subtractions in red. . . 
Automatic Credit Balance in red. . . 
Automatic space-up of tape when total 
prints . . . Large Answer Dials... . 
Fasy-touch Key Action . . . Full-Visible 
Keyboard with Automatic Ciphers . . . 
Rugged-Duty Construction. 


THE NATIONAL CASH REGISTER COMPANY, varrown 9, oni0 


989 OFFICES IN 94 COUNTRIES 


Vol. 87, No. 5, No 


vernber 1956 


she saves 
jaeeVeamaatcmates(se 





A National Adding Machine pays 
for itself with the time-and-effort 
it saves, then continues savings as 
yearly profit. One hour a day saved 
with this new National will, in the 
average office, repay 100% a year 
on the investment. See a demon 
stration, today, on your own work. 
Call the nearest National branch 
office or National dealer. 


‘TRACE MARK REG UG. PAT. OFF. 


CValtonal 


ADDING MACHINGS » CASH REGISTERS 
ACCOUNTING MACHINES 





How much does it cost 
to overheat a room? 


As much as 50 per cent fuel waste 
may be the cost of slightly over- 
heating your rooms. Barber- 
Colman room thermostats combined 
with new Barber-Colman 
electrically operated valves are 
the simple, low-cost solution to 
individual room control. 








Cor tol A lication Vata 
~ eae! umn 
_— 


Ask for Bulletins F-6801, 
CA-12, and Potential 


Savings Chart in New York City, for instance, an indoor temperature of 


80 deg costs 38.2 per cent more than 70 deg 
Pind out how much over 
heating coms in your city 
snd how easily Barber B= FT -T=1 el Oto) [eal lame Sie] aal-t- lal 
Colman can help you solve 
the problem. Consult nearest 


field office or write for details, DEPT, K, 1346 ROCK ST., ROCKFORD, ILLINOIS, U. S. A. 


EMERGENCY ELECTRICITY: 


Instantly... automatically...for less 


A Universal Electric Power and Light Plant will U a | Ww Ee R SA L 
insure vital hospital services no matter what the 

reason for power blackout sorms, floods, fires 

catastrophes. New full diesel or gasoline models STANDBY 

up to 45 kw for every hospital need 


Fully automatic emergency controls that supply Electric Power 
power instantly or remote push-button start . 
and Light Plants 


ing whatever control you need! 
Universal's big production as leading supplier 
gives you price advantages 


»* 
. » 
* 


* Universal 
*. +” of Oshkosh 


FLECTRIC POWER AND LIGHT PLANTS 
MARINE ENGINES 


Used by hospitals the world ower for 


UNIVERSAL MOTOR COMPANY, 640 Universal Drive, Oshkosh, Wis. 


( ) Mail aew literature on emergency electric power and light plants 
() At ao obligation, have qualified representative cal! 


Name 


Address 


o 
o 


sity s course in hospital administration, 
succeeds Joseph M. Cooke, who was 
appointed director of public relations 

Manda B. Roe, former administrator 
of Memorial Hospital, Woodstock, IIl., 
is the new administrator of McHenry 
Hospital, McHenry, II! 

Sister Cecilia Bernard, R.N., principal! 
of the school of practical nursing, St. 
Vincent's Hospital, Montclair, N.J., has 
been appointed administrator of St 
Elizabeth Hospital, Elizabeth, N.J. She 
succeeds Sister Ellen Patricia, who is 
now attending St. Louis University 

John P. Dowling, who recently com 
pleted his administrative residency at 
Butler County Memorial Hospital, But 
ler, Pa., as part of his work toward a 


yree n hospital administra 


master s de z 


tion from the Yale University School 
of Public Health, is the new adminis 
trator of Milton Hospital, Milton, 
Mass., succeeding Dr. George D. Cut- 
ler. 

John J. Cox, chief of the postgradu 
ate and inservice training division of 
the Veterans Administration depart 
ment of Medicine and Surgery, Wash 
ington, D.C., has been named special 
assistant to the manager of the V.A. 
Hospital in Boston 

Carl E. Cluesmann, assistant man 
ager of the Veterans Administration 
Hospital, trockton, Mages., is the new 
assistant superintendent of the John I 
Runnells Hospital, Scotch Plains, N.J 
He succeeds Hazel D. Rose. 

Sister Mary Stanisla is the new ad 
ministrator at St. Elizabeth Hospital, 
Cranite City, Ill 

Jack B. Edmundson has been named 
administrator of Doctors Hospital, Car 
bondale, Ill. He formerly held the po 
sitions of bus ness manager and assistant 
administrator at the hospital. 

* E. Farrow, assistant administrator 
of Baylor County Hospital, Seymour, 
Tex., has been appoint | superintend 
ent of Cimarron County Hospital, 
Boise City, Okla 

Henry Aloway has been ippointed 
administrator of Tyler Holmes Me 
morial Hospital, Winona, Miss., which 
will open in late November. Mr. Alo 
way, who was admin strator of Oxtord 
Hospital, Oxtord. Miss. is succeeded 
in the Oxford position by Dr. Robert 
L. Holly, who will act in a temporary 
capacity 

Dr. Edward F. Schubert, psychiatrist 
at Winnebago State Hospital, Winne 
bago, Wis., is the new superintendent 
of Central State Hospital Waupun, 
Wis. Dr. Schubert held a position in 
the Indiana Public Welfare Depart 
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on a hospital Beautyrest mattress 


Whether your patient is a hefty 250-pounder or a 130- 
pound lightweight—bulgy or bony—he’ll rest more 
comfortably —get the support he needs—on a hospital 
Beautyrest* mattress. 

The restful inside secret is the independent action of 
each individually pocketed Beautyrest coil. Because the 
coils are not wired together, as with ordinary mattresses, 
they resist and support only in proportion to the pres- 
sure put on them. Result: a firm mattress that yields to 
varying body weight and body contour. 
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ORDINARY MATTRESS— 


see how the wired-together coils 
pull laterally on each other, pull- 


Unlike coil-less type mattresses, Beautyrest never allows 
a patient to “‘touch bottom.” 

Beautyrest mattresses last longer—as proved by actual 
tests! For example, one of the weak points of an ordinary 
mattress is the border. Beautyrest has a ‘“‘crushproof”’ 
border so anchored that it supports the weight of a 
“‘bed-edge sitter.”’ And, for bed-making convenience, 
the weight of the mattress holds down sheets firmly. 

For patient comfort —for economy and convenience— 
your best choice in mattresses is Beautyrest ! 


* Trade-Mark Reg. U. 8S. Patent Office 








BEAUTYREST MATTRESS~ 

in the Beautyrest, only the small, 
independently pocketed coil, the 
one pressed, yields the others 
remain upright to retain a firm 
mattress. 


ing the whole mat- 
tress into a hollow. 


CONTRACT DIVISION 


Beautyrest for hospitals — made only by Simmons 


DISPLAY ROOMS: Chicago, New York, San Francisco, Atlanta, Dallas, Columbus, Los Angeles 
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Howto Surprise... 
and Delight 
NEW 
MOTHERS 


Nothing could be 
easier! Simply provide 
Aatell & Jones’ delight- 
fully gay, all pink-and 
blue tray service, 
Paper napkins and 
tray covers are taste- 
fully decorated with 
ribbons and bows and 
bouncy little babies 

. just the “tonic” a 
new mother needs! 
Think, too, of the 
practical advantages 
of using these appeal- 
ingly designed tray 
appointments, They 
mean the most sani- 
tary service possible, 
as well as a big saving 
in laundry and linen 


replac ement costs 


Why not let us send 


you samples at once! 


Ay: Jatell 


ss 

OCS, rae. 
3360 FRANKFORD AVE 

PHILADELPHIA 34, PA + 


ment before joing the staff of Win 
nebago Hospital 

Mrs. Tomie Richards is the new act 
ing administrator of the Montfort Jones 
Memorial Hospital, Kosciusko, Miss., 
succeeding Harry C. Cutler, whose 
new appointment was announced in 
these columns in the August issue. 

Paul J. Stitzel has been named ad 
ministrator of Brentwood Hospital, 
Warrensville Heights, Ohio, which will 
open this fall 

Harry Kessler is the new adminis 
trator of Cottage Grove Hospit il, Cot 
tage Grove, Ore. 

Horace V. Snyder, chief accountant 
at Sudbury General Hospital, Sudbury, 
Ont., has been named administrator 
there. Mr, Snyder is a graduate of the 
Canadian Hospital Association's exten 
son cours in hospital organization 
and management, 

Robert E. Fore, who recently com 
pleted his administrative residency at 
Japtist Memorial Hosptial, Memphis, 
Tenn., has been named administrative 
associate there He is a graduate of 
the University of Minnesota's course in 
hospital administration. 

Richard O. Thal, currently complet 
ny his work in hospital administration 
it Northwestern University, has been 
named assistant administrator of North 
Mississippi Community Hospital, Tu 
pelo, Miss., as part ol his studies toward 
i master’s degree. Before attending 
Northwestern, Mr. Thal was assistant 
ofhce manager of the Baptist Memorial 
Hospital, Memphis, Tenn. 

Dr. Frank Adelman, superintendent 
of Western State Hospital, Vinita, 
Okla., has resigned his duties there 
to go into private practice in Enid, 
Okla. Dr. Rheba Huff Edwards, staff 
member of Central State Hospital, Nor 
man, Okla., will succeed Dr. Adelman. 

Dr. Guy H. Will’ams has retired as 
superintendent of Hawthornden Stat 
Hospital, Macedonia, Ohio, after 15 
years in that position. Dr. E. H, Craw- 
fis, superintendent of the Cleveland Re 
gional Treatment Center, Cleveland, 
has been named acting superintendent 
to succeed Dr. Williams 

H. Byron Landholt has been ap 
pointed administrator of the Physicians 
and Surgeons Hospital, Holdenville, 
Okla., succeeding Rennie Moore, whose 
resignation was reported in these col 
umns in the June issue. Mr. Landholkt, 
formerly administrator of the Lawrence 
County Memorial Hospital, Lawrence 
ville, lil., received his degree in hospi 
tal administration from Blackburn Col 


leve, Carlinville, Il. 








AVOID 
LINEN LOSSES 


... with the Applegate 
System of Linen Marking 


APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink ie 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 


no analine dye 


Use the APPLEGATE SYSTEM 
The Applegate marker is the ONLY 


inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 


desired. Hand, foot or motor power. 


Write for information and 


free sample impression slip. 


APPLEGATE 
CHEMICAL COMPARY 











HOW TO SELECT 
THE APPROPRIATE 


oy CORN VAD 


Consult International 
Bronze for dignified, 
permanent bronze plaques 
Remember, there's no finer 
aid to fund raising . 


rs 
FREE INustrated brochure 


shows hundreds of origina! 
ideas for reasonably-priced 
solid bronze plaques, name 
plates, memorials, etc. 
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“Scrubbing and 
polishing floors 
is as simple as 
sweeping 
now.” 


ad) 








Everyone's , 
talking about the 


new TORNADO 


13” LIGHT HEAVYWEIGHT 
FLOOR MACHINE 


ryone! * 





















heavy enough to do the job, light enough for ev® 


= 
No wonder everyone's talking about this new ; ot 
cleaning marvel ‘ = 
It saves hours of scrubbing and polishing, 
leaves floors sparkling bright in "SGgmnetes tn tne 

morning and floors 

a jiffy, reduces operator fatigue, Meew teslahe 
reacts quickly to the slightest all day.” 
touch and it’s streamline in 
design yet durable to take 


all the knocks of daily use 


. One trial run will convince 
you that you should have 
this new 13” Tornado 
Floor Machine. 


Yes I'd like a demonstration of the 13” Light 
Heavyweight TORNADO Foor Machine 


NAME 
TITLE 


ADDRESS 


OREWER ELECTRIC MFG. CO 


5134 WN. RAVENSWOOD AVE. + CHICAGO 40 


city STATE 


Lt 





See us at the Western Sanitary Supply Show, Ambassador Hotel, Los Angeles, Nov. 24-28, Booths 68-89 





Bethena A. Hilsman tias assumed 
the duties of administrator of Barbour 
County Hospital, kutaula, Ala 

Earl G. Linguist has been named 
administrator of Hayswood Hospital 
Maysville, Ky 

Cline D. Peeler is the new admin 
istrator of Ellett Memorial Hospital, 
Appleton City, Mo 

Mrs. J. D. Hossler has been appointed 
administrator of Woodland Hospital 
Moberly, Mo 

Robert M. Dickson, formerly asso 
Hous 


ton, Tex. has been named admini 


ciated with Memorial Hospital 


trator of Stephens Memorial Hospital 
Breckenridge, Tex. 

Sister Grace Marie has been named 
administrator of St. Mary Corwin Hos 
pital, Pueblo, Colo 

Philip J. Gillette is the new assistant 
administrator of University Hospital, 
University of Washington, Seattle 

J. M. Edwards, director of Emanuel 
County Hospital, Swainsboro, Ga., has 
been ippointed administrator of the 
Leeds Hospital, Leeds, Ala., 
ing John H. Hargon, whose death was 


reported in these columns in the Au 


suc eed 


gust issue, 


“Boontonware saves us over 
95% of our former dinnerware costs” 


says Mr. Paul E. Loubris, Clearfield Hospital 


- 


~ 


Mr. Paul E. Loubris, Administrator, at his desk at Clearfield Hospital, Clearfield, Pa 


Our dinnerware costs have been drastically cut since we installed 


Boontonware in our cafeteria, and continual replacements 
are a thing of the past. Boontonware has increased the efficiency 


of our service as well. Our hot food stays hot longer, and chilled foods 


stay cold. The dishes stack evenly, can be stacked higher 


to save storage space. And our staff particularly appreciates 


the easy and quiet handling of Boontonware 


NINE COLORS TO MIX OR MATCH 


Ciray Yellow Honeydew 


Pink Charcoal Bull 
Ros Turquoise Blue 


Boontonweore far ex 
coeds CS 173.50, the 
heavy duty melamine 
linnerware specifica 
tions as developed by 
the trade and issued by 
U. &. Department of 
Commerce, and con 
forms with the simpli 
fied practice recom 
mendations of the 
American Hospital As 


sociation 


| er 
ye & on brews, 
Administrator, 

Clearfield Hospital 


conlonWar 


THE FINEST OF ALL MELMAC® DINNERWARE 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 


Frank C. Gabriel has been named 
administrator of the Eastern New Mex 
mo Medical Ro well N M. 


Mr. Gabriel is a nominee of the Amer 


(enter, 


ican College of Hospital Administrators, 


Earl G. Dresser has accepted the 
position of administrator of McDon 
under 


ough County Hospital, now 


construction at Macomb, Ill. The hos 
pital, to be opened in January 1958 
will replace St. Francis Hospital. Mr 
Dresser is a member of the American 
College of Hospital Administrator 
David W. Clark, who recently com 
pleted his administrative residency, has 
been appointed administrative assistant 
ot University Hospital . Cleveland. 
Mr. Clark received a master’s degree 
in business administration from the 
University of Chicago At the same 
time, it was announced that Harold 
Autrey has been named administrative 
resident at Cleveland. Mr Autrey is 
currently completing work for a master’s 
degree in business administration at 
the University of Chicago 
G. B. Rosenfeld has 
duties of administrator of Victoria Hos 
pital, Winnipeg, Man. Mr 


formerly was admunistrative 


issumed = the 


Rosenteld 
assistant 
at Jewish Hospital, Cincinnati, wher 
he served his administrative residency 
as part of the University of ‘Toronto's 
graduate program in hospital adminis 
tration 

Rev. Norman O. Edwards has been 
named superintendent of Bethany Dea 
coness Hospital, Brooklyn, N.Y., su 
ceeding the Rev. Ernest F. Steinkraus. 
Rev. Mr. Edwards is a graduate of 
Dakota Wesleyan University, Mitchell, 
S.D., and holds a bachelor of divinity 
degree from Drew University, Madi 
son, N | 

Dr. William E. Hassan Jr. has been 
appointed assistant director ot Peter 
Bent Brigham Hospital, Boston. He 
succeeds Eleanor Chase, who has re 
signed Dr. Hassan was promoted to 
his new post trom that of chief phar 
macist He holds an appointment as 
professorial lecturer and consultant in 
pharmacy from the Massachusetts Col 
lege of Pharmacy, of which he is a grad 
uate, and is a reserve senior assistant 
pharmacist for the U.S. Public Health 
Service 

Ernest H. Stewart is the new admin 
istrator at San Pedro Community Hos 
He has held 
a similar post at the Sister Kenny Me 
Calif., tor 


pital, San Pedro, Calit. 


morial Hospital, k] Monte, 
the last five years 

Frank E. Rice has been selected as 
Glendale 


issistant administrator if 
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HINSDALE SANITARIUM AND HOSPITAL 
FINDS MEALPACK FOOD SERVICE 
ELIMINATES FOOD 


THE 


TEMPERATURE PROBLEMS 





and Hospital, Hinsdale, ili 


"“MEALPACK has completely eliminated 


Student Nurse Ira Hansen serves o Mealpack Meal to patient at Hinsdale Sanitarium 


patients’ food complaints...’’ 


Hospitals equipped with the Mealpack Food Service System agree gat 
GO MODERN, GET MEALPACK! Join the 13% 
hundreds of coast-to-coast hospitals enjoying the advantages and sav- YY SS 
ings of Mealpack’'s unique vacuum-seal! Here are examples of the many 
who have installed or contracted for Mealpack Systems during recent 


with this statement. SO... 





months: 
No. PT No. PTs 
SERVED BY SERVED BY 
NEW HOSPITALS MEALPACK CONVERSIONS (cont'd) MEALPACK 
Aliquippa Hospital, Aliquippa, Pa -100 Connecticut State Hospital, Russell Hall, 
Battle Creek Osteopathic Hospital, Mich.. 52 Middleton, Conn..... ° ° »»105 . . : 
Citizen’s Memorial Hospitol, Cooper Hospital, Camden, M4, J... "423 WRITE for the Mealpack story and a list of installations near you. We 
ee ee er 65 Essex County Sanatarium, Verona, N. J.,.100 are ready te show you how a Mealpack installation in Your 
Eugene DuPont Memorial Convalescent Gordon Crowell mpnaries Hospital a hospital can earn $150-per-bed-per-year benefits —or more! 
Hospital, Wilmington, Del.. 120 Lincolntown, N rae ) 
Fort Worth Osteopathic Hospital, Texas.. 75 Hillcrest Medical Center, Tulsa, Okla .456 
Gratiot Community Hospital, Alma, Mich 84 Jane Lamb Memorial Hospital, Clinton, ia.100 
Hamilton Memorial Hospital, Dalton, Ga 7% Kennestone Hospital, Marietta, Ga...... 1450 
Holy Cross Hospital, Fort Lauderdale Fla.136 Lutheran Hospital, Fort Wayne, ind...... 256 These ¥ bad 
Home for Aged Lutherans Maxwell Air Force Base, ce units make-up toh Cy Clit 
W t " 7* Montgomery, Ala....++ TUTUTITiTyy ¢. 
suwatosa, Wi 
ted ’ e or 06 nat," a Memorial Hospital for McHenry County, * ma @ 
aaa Ee titania Te : Woodstock, Il. .ssecsceeeeeees 70 ° 
j ashington, D coed ; 
Me enter ae ] mae : bs 4 Methodist Hospital of Brooklyn, N. Y.....37 
al au ‘ ~y pener ¢ . 
-. we y? a’ ~~ v4 Nossou Hospital, Mineola, N. Y....... 326 ‘ 
a ma : nae Bes j wt National Naval Medical Center, ° 
aint Jude ospr arrer - 0 Bethesda, Md . . 48 . 
f >. Williams Hospital, Richmond, V 430 ° 
Norton Memorial infirmary, Lovisville, Ky.. 2860 . ‘ 
Wyoming Valley Hospital : ‘ 
Orange Memorial Hospital 
Wilkes-Borre, Po.....eceeees ecccce 100 Orlendo, Fia d "7s MEALPAC NF f 
ando, Fi« . ’ . K INFRARED 
CONVERSIONS Orlando Air Force Base, Flo... 70 MEALPACK CONTAINER . DISH HEATER 
Osteopathic Hospital of Kansas City, Mo..100 
Altoona Hospital, Altoona, Pa...... 82 Show Aly Feree base, $. C..0000ee cee 50 COCCOCOOOOC EBLCOOOO OOOO OEOOLOPOOOOOOFO DDO DO 99990008 
Atlantic City Hospital, N. J....++- 12 Springfield City Hospital, Ohio.... 150 ° 
Ball Memorial Hospital, Muncie, Ind.. 360 Suburban Hospital, Bethesda, Md....... 75 . 
Barksdale Air Force Base, La..... é Swedish Hospital, Seattle, Wash 184 - 
Burlington Hospital, Burlington, lo.. 0 Jniversity of Alberta, Edmonton, Canoda. 538 > 
" ° 
{ ° 
© Mealpack ° 
MEALPACK MULTI-DUTY ° 
r MEALPACK TRAYCART 






MEALPACK CORPORATION >: EVANSTON, ILL 
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Sanitarium and Hospital, Glendale 


Calif 
Ralph Opperman has named 


Ana 
Calit 


bee 1 
Santa 
Ana 


I he hospital is « heduled to open early 


administrator of the new 


Doctors Hospital, Santa 
this month. Mr Opperman previously 
held an executive at Lutheran 
Hospital, Columbus, Neb 

T. Ernest Johnston is the new admin 


position 


istrator of Hartland Hospital, which 
opened May | in Covina, Calif. Mr. 


Johnston is a of the 


representative 
American Hospital Management Cor 


poration 


George Waddill has become 1dimin 
istrator of Carobil Hospital, Norwalk, 
Calif. He Dr. William No- 


vick. 


succeeds 


Department Heads 

John Fordon has assumed the duties 
of director of public relations at Jewish 
Hospital, St. Louis. His office is newly 
created by the hospital. 

Clyde J. Verheyden, director of pub- 
lic relations and religious activities at 
Methodist Tex., 


has been reelected as president of the 


Houston, 


Hospital, 


Hospital Chaplains of Texas 


DISHES WASH 
BETTER IN 


¢ 


Here’s why... 


/ Universal dishwashers pay their own way with these 


j cost-saving, better washing features 


Different sized 


models with Swing Wash, revolving wash or pressure 


equalized wash 
Built-in Final 


rinse . 


« Complete coverage revolving final 
Rinse Water Booster heaters, 


steam, gas or electric operated for required 180 final 
rinse « Better sterilization — Faster drying « Automatic 


MODEL HO | 
/ 


/ 
-----b---4 


For latest and best in 
formation on tie “right 
type” of machine for 
your dishwashing sys 
tem, consult your Uni 
versal dealer, or write 
us for full information 


Foundation 


—— we we we ew we we 


a 


&) 


Save labor cost — 
tion with Universal Type Dishwashers 


timed wash and rinse control units 


insure better, more uniform sanita 


Universal Dishwashing Machines are approved by the 
Underwriters Laboratories and National 


Sanitation 


es 


49 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 
Los Angeles Branch: 2707 W. 54th Street, Los Angeles, Calif 


World's Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 


Joseph E. Gar- 
land, a former 
Boston Herald r 
porter, has been 
named director ol 
public relations 
for Massachusetts 


Memorial Hospi “ 


Mr. Joseph E. Garland 


Garland also will have general responsi 


tals, Boston. 
bility for public relations liaison with 
the Boston University School of Medi 
cine. 

John J. Keogh Jr. of Wallingford, 
has assumed the duties of per 


at Hartford | lospital 


Conn., 
sonnel director 
Hartford, Conn. 

Carolyn Evans, a member of the 
faculty in the department ol nursing 


at the University of Mississippi, has 


been named director of the school of 
nursing at the Matty Hersee Hospital, 
Meridian, Miss. Miss | 
took eflect 


ope ned this fall 


Ruth A. Rees, has as: 


ot director of nursing service 


ans appoimt 


ment when the school 


umed the duties 


at White 
Cross Hospital, Columbus, Ohio. Miss 
Rees, a graduate of Columbia Univer- 
served as consultant for the 


sity, has 


National League for Nursing and as 


a nursing administrator. 


Dr. Allison J. Vosseler, founder and 
of the Theodore L. Vosseler 


( ollege 


sponsor 
Memorial Scholarship at the 
of Physicians and Surgeons, Columbia 
director of sur 


University, is the new 


at Methodist Hospital, Brooklyn 


gery 


N.Y 


Marie Serrill has been appointed di 


rector ol service at Asbury 


Methodist Hospital, Minneapolis 


nursing 


Lt. Col. Manley G. Morrison is the 
Walter Reed Army 
Washington, 1). 


command 


new controller ot 
Medical 
Lt. ( ol. 


and general staff college at 


Center, 
Morrison attended 
Fort Leay 
enworth, Kan., before his appointment. 
He ts 
Military 


States. 


a member of the Association of 


Surgeons ot the United 


Father Leo Blach has been named 
chaplain at St. Anthony Hospital, Den 
ver, succeeding Father John C. Walsh, 
who will become administrator of St 
Patrick’s Church, Holyoke, Colo. 

Elizabeth T. Doremus has been ap 
pointed director of personnel at Muh 
lenberg Hospital, Plainfield, N.J., suc 
ceeding Joseph B. McCartney. Miss 
Doremus received her training in per 
sonnel administration at Rutgers Uni 
versity. 


Fred Essig, chief accountant at Me 
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Only Toastmaster Toast 


is timed so accurately 


ITS GOLDEN GOODNESS NEVER VARIES! 


The most accurate of all timing devices makes 
every slice appetizing and uniformly brown! 


Patients respond (even as you and I) to such appetite 
appeal as this! There’s just nothing like Toastmaster 
Toast! Every slice is such a tantalizing golden-brown- 
so crunchy, tender and delicious. And this is true whether 
you make one or one-thousand slices daily! 

The new Superflex Timer toasts fast when cold, faster 
when hot, giving every slice the same golden-brown fea- 
ture. And, it automatically compensates for voltage fluc- 


Tye NOW 
TOASTMASTER ‘ 
Pantazaius Waster y*  * 


Waffle Bokers 
AMERICA'S FINEST 
FOOD SERVICE EQUIPMENT 4 
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tuations, assuring you of perfect toast uniformity on every 
operation. 

Accuracy is just one of many advantages of this all-new 
“Toastmaster’* Powermatic Toaster. Its Powermatic 
feature, no levers lo press, saves time and labor, cuts wear 
and tear. This is also the most flexible toaster. Compact 
in size, it fits where needed. Available in 2, 4, 6, 8, 12 and 
16-slice models. 

Ask your restaurant equipment dealer to demonstrate 
the speed, accuracy and flexibility of the superb new 
Powermatic toaster. 


ASS ff 
a 


4-Slice Model 
$134.50; 


Prices slightly higher in 
Pacific Coast states 


oo ® 


Bun Toasters Automatic Toasters Hot-Food Servers 


ni 





morial Hospital, Wilmington, Del., has 
heen named to the ne wly created posi 
tion of methods improvement and fore 
cast supervisor at the hospital 

Helen Lyman Strong, assistant ad 
ministrator of City Hospital 
N.Y., ha 
rector of nurses at Riverside Hospital, 
Boonton, N.J. Mrs 
of the 


School of Nursing, Syracuse, 


Syracuse 
assumed the duties of di 
Strong, a graduate 
Hospital 
N.Y., has 
assistant director of nursing 
York ¢ ity, 


Flushing 


Syracuse Memorial 
served as 
at Flower Hospital, New 
and as superintendent of 


Hospital 


Flushing, Long Island, N.Y. 


—HROUD Pac 


SHROUDPAC is a product procedure 


developed in cooperation with leading 


hospitals. Each component is designed to 


answer a specific problem: for example 
the shroud sheet is made of a special 
hospital white, heavy opaque plastic 


that respectfully shields the body. 


The shroud sheet will not absorb fluids. 


All the ties, tags, pads and straps 
necessary for more efficiently handling 
the deceased are provided in one 
complete package. SHROUDPA( 

is always ready for instant use 


no searching, no improvising 


Patton Hall, inc. 


2265 W. ST. PAUL 
CHICAGO 47, iL 


Marian McKeithan is the new assist 
ant housekeeper at Research Hospital, 
Kansas City, Mo. She was 


assistant housekeeper at the Ponce de 


formerly 


Leon Hotel, St. Augustine, Fla 

Dr. Charles V. Dowling has assumed 
the duties of associate director of the 
medical education program at Baptist 
Memorial Hospital, Memphis, Tenn. 
Dr. Dowling, a graduate of Yale Uni 
versity’s college of medicine, served his 
internship and residency at University 
Hospitals (Lakeside) in Cleveland. He 
is secretary of the Memphis Academy 
of Medicine. 


SHROUDPAC CONTAINS: PLASTIC SHROUD SHEET (Adult Size or Child Size) © 


CHIN STRAP @ THREE IDENT 


TAGS © CELLULOSE PADS @ FIVE TIES © POLY 


ETHYLENE BAG FOR PERSONAL BELONGINGS © Six Shroudpacs are packaged in 


a handy dispenser 


. Fasten chin strap, 
protecting face 
with cellulase pad. 
Fold arms over ab- 
domen, Tie wrists 
ond ankles. (This 
step optional; may 
be omitted.) 








1. Place deceased on 
shroud sheet with 
cellulose ped un 
der rectum. 


SHROUDPAC is available through A. $. Aloe Ceo.; 
Physicians and Hospitals Supply Co., Inc 


Co; Meinecke & Co., Inc 
Ingram & Bell, tid 


174 





fe.e * 7 


ene” () ro.e%e 


#6 


#040 G2 











4. Tie above elbows, 
at waist, and below 
knees. Fasten ident. 
tag on tie ot woist. 


3. Attech ident. tag 
to toe. Fold sheet 
eround body. 


American Hespitel Supply Corp.; & 
Will Ross, Inc.; 


F. Mohady 
in Canede 


Alton E. Pickert of the civil defense 
Dade 
been named assistant director in charge 
of the 
University of Maryland Hospital, Balti 
He will succeed Michael Spod- 


nik, who has been ippointed assistant 


council, County, Florida, has 


outpatient department it the 
more 


director of the hospital. 


Miscellaneous 

Richard L. Johnson has been named 
secretary ol the ( OUunG i] on \dmunistra 
tive Practice of the American Hospital 


Association. Mr. Johnson previously 
was superintendent of University Hos 
pital, Columbia, Mo At the 


announced ap 


Sarn 
time, the association 
pointment of Alanson W. Willcox as 
Mr. Willcox has been 
a legal consultant in Washington, D.C, 
K. Withers has 
president ol the 
the Hospital Service Plan of New Jer 
sey He resigned as Vice president ol 
the National State Bank, Newark, N.]., 

Withers is 
Ne Ww 
Bankers Association, and is also a past 


Newark Welfare 


general counsel. 


Carl been elected 


board of trustees of 


to accept the position. Mr 
a past president of the Jersey 
president of the 
Federation. 

Dr. Paul J. Flory, actiny chairman 
of Cornell University’s chemistry de 
partment, has been chosen to head the 
Mellon In 


stitute of Research, Pittsburgh, as ex 


investigational activities of 
ecutive director of research. Dr. Flory 
has done research work on high poly 
mers, photochemistry, chemical reaction 
kinetic 8, thermodynamics and statistical 
mechanics, and is the author of the 
treatise, “Principles of Polymer Chem 
istry. He is a member of the National 
Academy of Sciences 

Catherine M. 
sioned nurse officer of the U. S 
Health Service, has 
sistant chief nurse 
Administration Health Office, 
national Battle Creek, 
Mich. Miss Sullivan was assistant di 
rector of nursing service at the 
U.S.P.HLS hospital division before she 
joined the C.D.A, 

Dollie L. Sparmacher has been ay 


Sullivan, a commis 
Public 
been named as 
in the federal Civil 
Defense 


headquarters, 


pointed executive secretary of the Chi 
cago ( ouncil on Community Nursing 
succeeding Margaret Carrington, who 
has resigned. Prior to her appointment, 
Mrs. 


lessor at 


Sparmacher was associate pro 


Loyola University School of 
Nursing, Chi ago 

Dr. Samuel L. Andelman is the new 
health, Chi 
Andel 


man was southern Illinois regional di 


assistant commiussioner ol 


cago Health Department Dr 
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Have you noticed. the high quality 
of the infownslion, that BLUE BRAND FILM gives. 
even in Yow domoitiy anead-... 


Dependable x-ray film should have the same speed, paar kage after 
package. Equally important is consistency of contrast. Blue Brand 
Film provides uniformity of response throughout the entire useful 


density range the result of careful manufac turing control, 


Order from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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rector of the Illinois State Department pointed chiet of the Veterans Admin and chiet of the physiologic treatment 

ol Public Health. He received his de istration Clinical Psychology Division section at the hospital. He succeeds Dr. 

gree in hospital administration at Fort in the central office, Washington, DA Richard L. Jenkins, who has been ap 

Sam Houston, Texas. He succeeds H. M. Hildreth, who ha: pointed director of the Veterans Ad 

Dr. Marion A. Blankenhorn has bee: weepted an appointment with the Pub ministration’s psychiatric evaluation 

named director of education in the cde « Health Service project, 

partment of internal medicine at Jews h Dr. Ivan F. Bennett is the new chiel Otis Ray Hurst, 

Hospital Cincinnati. Dr. Blankenhorn ol psychiatric research in the psychiatry oftice manager at 

recently retired as Taylor professor of ind neurology service of the Veterans saptist Hospital of 

medicine and director of the depart Administration central oftice, Wash Southeast Texas 

ment of internal medicine at the Uni ington, D4 Dr. Bennett was formerly Beaumont. Tex 

ersity of Cincinnati Medical College executive secretary of the hospital re has been named 

He recet ed his med il tr imniny il earch committee at the V.A. Hospital executive director 

Western Reserve University Coatesville, Pa., and assistant chief of of the Texas Hos 

H. Max Houtchens ha been ay the acute mtensive treatment service pital Association Otis Hurst 
Mr. Hurst is the chairman of the South 
east Texas Area Hospital Council and 
third vice president of the Texas Asso 
ciation of Hospital Accountants 


WITH SLIDING TELESCOPIC CARRIAGE TRAY ; a Dr. John P. Bachman has been named 


Connecticut State Wellare Commis- 


JEWETT Ae sioner, with headquarters at Hartford, 
Conn. 


Dale B. Hornung, public relations 
director of the Michigan United Fund, 
has been named public relations di 
rector of the Cleveland Hospital Coun 
cil. 

Dr. Marjorie P. Wilson, who recently 
completed her residency in clinical 
pathology at Jackson Memorial Hospi 
tal, Miami, Fla., has been appointed 
chief of the Veterans Administration 
residency and internship division in the 
education service of the Department 
of Medicine and Surgery, Washington, 
D.C., succeeding Dr. Jackson H. Fried- 
lander, 

Dr. George James, city director of 
health in Akron, Ohio, has been named 
deputy commissioner of the New York 
Department of Health. He has suc 
ceeded Dr. Edward Cohart, who re 
sumed an associate professorship at Yale 
Medical School. Dr. James previously 
was an assistant commissioner of the 
New York State Health Department 

Edward A. Behrman, administrative 
assistant at St. Joseph's Hospital, Flint, 
Mich.., has assumed the duties of re 

Hospital inetallation of three-tier Jowett atnahmaaa 4 relrigerator and Jowert instrument cabinet sca§>re h assistant to the direc tor ol hinan 


Jewett built the first mortuary refrigerator over 40 years ago cial management services of the Catho 


. today Jewett is the accepted leader in its field, offering custom- 
built and standard mortuaries designed to meet your specified Behrman received his degree in hospi 
requirements. Available in recessed, free standing, side opening or tal administration at St. Louis Univer 
pass through models, also wheel-in types for carts. sity. At the same time, it was an 

WRITE DEPARTMENT MH nounced that Robert L. McGlynn will 

act as assistant director of the depart 

THE REFRIGERATOR ment of hospital administration of the 

JE -E ¥ COMPANY. INC. association, Mr. McGlynn’s degree in 
BUFFALO 13. N.Y. 


hospital administration was received 


lic Hospital Association, St. Louis. Mr. 


MANUFACTURERS , ' : eas from the University of Minnesota. 

OF REFRIGERATORS r > if . :, 

on avant tree x = Ruth Barnhart, executive secretary 

FOR INSTITUTIONS 
Since 1849 : joined the staff of the American Hos 


of the Texas Hospital Association, has 
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The only caster 
with proven performance 
for outstanding . . . 


HOSPITAL SERVICE 


a |, | Quality built for continuous performance, Kilian casters 
have a record of use that makes them the natural choice 

‘= for hospital service. All metal parts are machined from 

bar stock and all ball bearing parts fully heat treated to 


A 


t—give the long life and trouble-free service vital for 
Wry use. 
NO y 


4 


HOSPITAL BEDS 


Experiences of hospitals equipped with Kilian casters 
give we proof of the smooth-rolling, lasting 


dependability that can be expected. 


wile | 
néw ipstitutions like the Hospital for Sick 
f@hyin Horonto, for example. When the hospital 
was\opened, every bed, cot, and mobile equipment 
were fitted with Kilian casters backed by a five-year 
guarantee. Typical of the durability built into each 
Riljan caster, NOT ONE FAILURE WAS REPORTED 
IN |FIVE YEARS OF CONSTANT USE. 


+» 


- / You can profit from the experiences 
li, / of institutions like the Hospital for 
( E( Cys q Sick Children—by selecting the caster [, , 
that has won its reputation through | | | 


proven performance 


KIIAN 15, 


THE ONLY CASTER GUARANTEED TO 
GIVE A MINIMUM OF FIVE YEARS OF 
DEPENDABLE, TROUBLE-FREE SERVICE 


BEDSIDE TABLES WHY? SEE OTHER SIDE 





Guaranteed Performance is Built 
Into Every Kilian Caster 


SILENT POSITIVE SWIVELING 


to provide safe, easy movement — 


ideally suited for hospital service, Kilian casters are uniformly 
processed to include features that result in positive swiveling, 
and easy, quiet rolling action. A self-contained swivel bearing 
in the forks eliminates the possibility of loosening of the bear- 
ing and loss of steel balls. In the wheels, ball bearings instead 
of plain metal bushings reduce friction and contribute to better 
and sure, easy movement. 


STRONG, DURABLE STRUCTURE 


to eliminate time-consuming 
maintenance problems... 


All metal parts (wheel bearings, swivel assemblies, axles and nuts) 
are machined from bar stock, with bearing surfaces fully heat treated 
for longer life. Only Grade A steel balls are used, held to a tolerance 
of .0005”. The two wheel bearings are of the labyrinth sealed type 
and are fully grease packed for life to lock out all dirt. Swivel forks, 
stationary forks, as well as brake parts are malleable iron which will 
take many times the abuse of steel stampings. 


BETTER APPEARANCE 


—to meet exacting hospital standards — 


In appearance, too, Kilian casters show the superior manu- 
facturing that has made them the choice of hospitals. All 
exposed parts are cadmium plated for better appearance 
and to counter corrosion. Choice of finish in either black or 


silver ripple 








... these LAK 
© 


LAKESIDE MFG. Inc. 


STAINLESS STEEL 
TRAY TRUCKS 


Now 9 different models 
to save time and money 
for you! Shelves have 
all edges folded down 
Also 


¢ dges up, | 


available with 4 
$ 76.75 
$ 83.75 
$ 89.50 
$114.25 
$131.00 
$165.00 
$162.00 
$204.50 
$250.00 


shelves 18x31 
shelves 18x31 
shelves 18x31 
shelves 21x35 
shelves 21x35 
shelves 21x35 
shelves 21x50 
shelves 21x50 
shelves 21x50 


dow n on 
all shelves. 5° caster 


wheels and bumper 
equipment on all mod 
els. Optional caster 
extra 


and bumper at 


cost 


Milwaukee, slightly higher in West. See your dealer or write today 


1976 S. ALLIS STREET 
MILWAUKEE 7, WIS 
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STATEMENT 
1912, AS AMENDED 
AND JULY 2, 1946 
SHOWING THI 


REQUIRED BY THE ACT OF AUGUST 24, 
BY THE ACTS OF MARCH 3, 1933, 
Title 39, United States Code, Section 233) 
OWNERSHIP, MANAGEMENT, AND 
CIRCULATION OF 
MODE! HOSPITAI Nish t cag 
(>) 
The name anaging editor, and 
ess manage 


The spital Publishir ‘ Inc Chicago, Milinots 


Cunningham Ir Chicago, Tilinots 
Sloan, New York, N. Y 
Clague, Chicago, Hlinots 

a corporation te name and address 
names and addresses 
¥ total 


itresees 


hereunder the 


amount of 


artnerebit 


as het 


Nortt 
Chicago 


, Ine ‘ “ The 
Estate of Dr. Otho F. Bal 

rk, M Y Stanley R. Clague, Chicago 
icago, Illinois; F Ww Bradley, Chicago 
7: I Leo Kedrok, Chicago, MI IP 


The known bond lers rigagees, and other fers owning 
g ercent re of ta smour f mde. gages 
securities are If there are none so state There are no bond 

rigaagees ler 
stxkholder or te 


nd & inelude cases where the 


books of the 
the person or corporation for whouw 


Paragraphs 4 

jer appears upon the 

her fidu 

trustee ia acting also the 
aMiant’s full knowledge and be f as to the circu 


wnder } tox ler and 


company as trustee or ir 
ary relation he name of 
statements in the “Oo Deragraphs show 
netances and cond! 
security holders who do not appear 
stock and securities tn 6 


nhe 


average number his publicatior 
listributed 
welve months 


fror jJaily 


throug? otherwise © pelcd subseribers 
receding late hown above Was This infor 
weekly. semiweekly, and triweekly news 
CLAGUE 


STANLEY ih Business Manager 


J. P. MeDERMOTT, Neary Public 
My commission expires Sept. 28, 1957 
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Hild equipment can solve almost all your 
maintenance problems with a minimum of 
labor, time, and cost! Every Hild machine 
is precision made to give you year after 
year of trouble-free service ... many of our 
original models are still in use today, after 
29 years of dependable service! 


Shower-feed Floor Machine 


This single Hild machine can 
scrub, wax, polish, buff, sand, 
rind and steel wool your floors 
‘owerful GE motor, adjustable 
handle, safety switch, and non- 
marking bumper and wheels 
Available in every size and style 
for every job! 


MODEL C 


Keep Your Floors Slip-Safe 


Hild Shower-feed scrubbing # 
and vacuum drying system 

cleans and drys in 
minutes! Vacuum lifts 
dirt and moisture from 
cracks and low spots 
‘ removes slick 
film that causes 
accidents, 


Y/ 


Heavy Duty Vacuum 


Hild fool-proof vacuum ma 
chines for all your floor to 
ceiling vacuum jobs. Powerful 
suction action picks up liquid 
or dry dirt without adjustment 
or filter change, Gives you ut 

most convenience, efficiency 
and rugged durability, Avail 
able in 10 to $4 gallon sizes 


MODEL 555 
55 Gal. Transferable 


Vacuum 


MODEL 455 
55 Gal. Transferable 
Vacuum 


MODEL “KK” 
Low Cost 
Floor Machine 


SCRUBBERS- 
POLISHERS 
Nine Models 


740 W. Washington Blvd. + Chicago 4, lil 


JELOOR MACHINE CO. INC. 


gentiemen 


send me more { 
) Fleer Machines 


C) Perteble Vacuums 
() All Hild Equipment 





pital Association to work on the Coun 


cil on Professional Services, 


Deaths 

Josephine Lake Atkinson, 63, ad 
ministrative director of the Institute of 
Physical Medicine and Rehabilitation 
of New York University-Bellevue Medi 
cal Center, died Sept, 28. Mrs. Atkin 
son joined the medical center's rehabil 
itation department in 1947 as super 


visor of nonprofessional personnel, 


She helped organize the 


pionecring 


program of the institute and was su 


pervisor until 1952, 


with 


SPEEDS UP 


MEAL SERVICE 


With a Savory toaster on the 
as or electric— 

ttleneck that 
slows down meal service. 
That's because a Savory can 
turn out 6 to 12 slices of 
toast every minute. There's 
never a wait for loading, 
never a delay waiting for 
delivery. Toast drops auto- 
matically into the serving 
tray~and what toast! Per- 
fect, golden-brown outside, 


Savory 


job—either 
toast is no 





COMING 


EVENTS 





AMERICAN ASSOCIATION FOR THE ADVANCE. 
MENT OF SCIENCE and AMERICAN ASSO 
CIATION OF HOSPITAL CONSULTANTS, Joint 
Session, Statier Hotel, New York, Dec. 27 


AMERICAN HOSPITAL ASSOCIATION INSTI- 
TUTES: Workshop on Disaster Experience, Lake 
Shore Club, Chicago, Nov. 8-10; Operating 
Room Administration, Hotel Fresno, Fresno 
Calif., Mov. I1-16; Dietary Department Ad 
ministration, Denver, Nov. 12-16; Operating 
Problems for Small Hospitals, Westward Ho 
Hotel, Phoenix, Ariz., Nov. 14, 15; Supervisory 
Trainin Workshop Montreal, Nov. 26-30; Hos- 
ital Lotety Seminar, Chicago, Nov. 26-30; 
aintaining Standards of Patient Care in Hos- 
pitel Systems, Hershey, Pa. Nov. 28-30; 
am sey Nursin Service | Administration, 

Dec. 3-4; Methods Improvement, High 

Dec. 3-7 


Toronto, 
land Park, im. 


TOASTING 


u\ phe ns, 


Savor 














warm, soft and tender inside. 
Reason for the outstanding 
efficiency of Savory toasters 
is that they operate on the 
exclusive conveyor principle 
which gives them capacity 
to handle even the heaviest 
or lightest demand — at low- 
est operating cost in the 
commercial toasting field. 
Ask your Restaurant or 
Kitchen Supply Dealer for 
details or write today. 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
Convention Hall, Atiantic City, N.J., Nov. 12-16 


ARIZONA HOSPITAL ASSOCIATION, Westward 

Ho Hotel, Phoenix, Nov. |5-17. 
COLORADO HOSPITAL ASSOCIATION, Broad 
moor Hotel, Colorado Springs, Nov 


CONNECTICUT HOSPITAL ASSOCIATION, South 
New England Telephone Company Auditorium, 
New Haven, Nov. 


FLORIDA HOSPITAL ASSOCIATION, Jacksonville, 
Nov. 29, 30. 


ILLINOIS HOSPITAL ASSOCIATION, Hote! Abra- 
ham Lincoln, Springfield, Dec. 6, 7. 


KANSAS HOSPITAL PPBCIANON, Baker Hotel, 
Hutchinson, Nov. |5, | 


MINNESOTA HOSPITAL ASSOCIATION, Hotel 
St. Paul, St. Paul, Nov. 9 


MISSOURI HOSPITAL ASSOCIATION, Hotel Jef 
ferson, St. Louls, Nov. 8, 9 

OKLAHOMA HOSPITAL ASSOCIATION, Skirvin 
Hotel, Oklahoma City, Nov. 8, % 

VIRGINIA HOSPITAL ASSOCIATION, Hotel 
Roanoke, Roanoke, Nov. 16, 17 


1957 


ALABAMA HOSPITAL ASSOCIATION, Whitley 
25 


Hotel, Montgomery, Jan. 24, 2 


AMERICAN HOSPITAL ASSOCIATION, Midyear 
Conference for Presidents and Secretaries of 
State Hospital Associations, Palmer House, Chi 
cago, Feb. 4, 5 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Paimer House, Chicago, Feb. 27-Mar. | 


ASSOCIATION OF WESTERN HOSPITALS, Statier 
Hotel, Los Angeles, May 6-9. 


CONFER 
April 4, § 


CAROLINAS-VIRGINIAS HOSPITAL 
ENCE, Hotel Roanoke, Roanoke, Va., 


CATHOLIC HOSPITAL ASSOCIATION, 
Hotel, Cleveland, May 27-30 


Statler 


CONFERENCE OF CATHOLIC SCHOOLS OF 
NURSING, |0th annual meeting, Statler Hotel 
Cleveland, May 25-26 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Convention Hall, Atlantic City, N.J.. May 22-24 


KENTUCKY HOSPITAL ep oanon Phoenix 
26-2 


Hotel, Lexington, Mar 


MIDOLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J.. May 22-24. 


MID-WEST HOSPITAL ASSOCIATION, Hotel Pres- 
ident, Kansas City, Mo., April 10-12 


PRACTICAL 
Hotel, At- 


NATIONAL ASSOCIATION FOR 
NURSE EDUCATION, Ambassador 
lantic City, N.J., April 29%-May 3 


NEW ENGLAND HOSPITAL ASSEMBLY, Statier 
Hotel, Boston, Mar. 25-27 


NEW MEXICO HOSPITAL ASSOCIATION, Hilton 
Hotel, Albuquerque, Mar. !!-13 


SOUTH CAROLINA HOSPITAL ASSOCIATION, 
Wade Hampton Hotel, Columbia, Jan. 18 


SOUTHEASTERN HOSPITAL CONFERENCE At 
lanta Biltmore Hotel, Atianta, Ga., April 24-26 


TENNESSEE HOSPITAL ASSOCIATION, Mountain 
View Hotel, Gatlinburg, May 30-June | 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, April 29-May 2 


UPPER MIDWEST HOSPITAL CONFERENCE, Audi 
torlum, Minneapolis, May 5-17 
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KRAFT 
PC’ PACKS 


. .. the portion-control* answer to 


your cost-per-serving 


problems 








KRAFT PC 
PACK 


Packed in 
1! 2-02. 


size 


Take advantage of Kraft PC Packs if you want 
to serve finest-quality jams, jellies, table syrup, 
ketchup and mustard profitably .. . without 
waste or bother. 

Convenient— No work involved with PC’s— 
all you do is place them on the plate. Always 
neat, sanitary and attractive too. 

Measured Costs—No labor costs or waste of 
employees’ time. You can always tell how many 


KRAFT 


LE CR ITE 8 A TT. ETE, 


imsTITUTIOMAL 





KRAFT PC PACK 


KETCHUP—in 4 oz.-size 
MUSTARD—in 4 o72.-size 





KRAFT 
PC PACK 


Mind lui Jed 


Available in 2-02. size in 6 popular varieties: 
grape jelly, apple jelly, orange marmalade, 
strawberry jam, currant jelly, cranberry sauce. 


servings you have on hand. Costs can be 
measured to the penny. 

Exact Servings — Each PC is a just-right serv- 
ing. Neither too skimpy to cause customer com- 
plaints . . . nor too generous to cut into profits. 
Packed for Easy Handling—PC jams, jellies, 
ketchup, mustard packed 20 to a tray... 10 
trays to carton; PC syrup 20 toa tray ...5 
trays to carton. Stores in minimum space. 


meee The nation’s taste is your best buying guide 
KRAFT FOODS COMPANY * 500 Peshtige Court * Chicege 90, Illinois 
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THE BOOK SHELF 


RECOMMENDED SAFE PRACTICE FOR 
HOSPITAL OPERATING ROOMS. Na 
tional Five Protection Association In 
ternational, Boston. Pp, 48. $0.25 





A study of this 1956 version of the 
N.F.P.A 


last one, issued in 1954, discloses some 


bulletin as compared to the 


major and minor changes. Before some 
examples of these changes are cited 
it is worth while to note the following 


quotations from the foreword of the 
1956 bulletin 


Studies of these hazards by many 
investigators, over many years, lead 
to the conclusion that the greatest de 
gree of safety possible with our present 
knowledge can be secured only by 
coordinated treatment of all significant 
factors rather than by the application of 
individual and unrelated safeguards 

While the ideal situation follows a 
plan requiring a minimum of con 
scious human effort in daily applica- 
tion, it is believed that the peculiar 
intermixing of combustible anesthesia 
hazards and mental strain in surgical 
operations is such that mechanical safe- 


Gar Distinctive Lighting Be 
Choose the NIGHTINGALE 404 


Styled to please those of dis- 
criminating taste. The incom- 
parable beauty and complete 
lighting versatility of model 404 are 
Nightingale’s 


the end results of 


superb craftmanship and custom 


design 


LOUVERED REFLECTOR 


Function and design 

combined to create an 

abundance of soft, dif 

fused light. This 12 

ventilated reflector 

smoothly rotates a full 
e 


CONCENTRATED SPOT 


Lens on top of reflector 
provides concentrated 
spot of light for exam 
inations by merely 
turning reflector and 
opening shield 


NIGHT LIGHT 

Shaft of light from 7'/, 
watt bulb can be ro 
tated 180°. For added 
convenience two 
switches and two plug 
in receptacies in night 
light unit 


G6 











lounges 
Waiting Rooms 


usta 


104-108 E. Mason St. 


Examining Lamp 
Night Light 


Milwaukee 2, Wisconsin 


guards without constant human dili 
gence are incapable of providing ade 
quate protection 

A change has been made in the 
paragraphs on “Anesthetizing Loca 
tions’ to allow ordinary wiring in 
such adjunct locations of the operating 
room as corridors, substerilizing rooms, 
and x-ray control rooms. Formerly, a 
special type of wiring had been re- 
quired for these rooms; however, con 
ductive flooring is still required 

There also are some changes in re 
quirements for mechanical ventilation 
of anesthetizing locations, particularly 
with reference to the requirements of 
the use of the window type of re 
circulating air conditioning units in 
Operating rooms 

A major revision appears in the 
paragraph (b) covering shut-off valves, 
under the general heading of non- 
flammable medical gas piping systems 
The former edition of the regulations 
stated that there should be no shut-off 
valve on the main oxygen supply line; 
however, the new edition says that 
there shall be a tamperproof, shut-off 
valve installed in the main supply line 

An added paragraph in Section 
)-3(c) includes recommendations for 
control switches on ceiling-hung sur 
gical lights 

Probably of major interest to hos 
pital administrators is the section 
covering recommendations on textiles 
This section was formerly headed, 
Wool.” It states in part, “Silk, wool 
or synthetic textile materials, except 
rayon, should not be permitted in an 
esthetizing locations as outer garments 
except hosiery, or for nonapparel pur 
poses” (such as blankets). Hosiery or 
underclothing in close contact with the 
skin may be made of synthetic ma 
terials. The old section covering silk 
has been entirely deleted 

Section 13-10 contains some changes 
on testing and maintenance of the con 
ductivity of operating room floors and 
furniture 

Section 14-2 contains some suggested 
changes in the recommended regula 
tions to be hung prominently in the 
operating room suite 

Certainly, all hospital administrators 
directors of nurses, operating room su 
pervisors, members of the department 
of surgery, and others in the hospital 
having anything to do with the oper 
ating room setup will want co read the 
Pamphlet No. 56 
reading 


1956 version of 
This is also, of course, “must 
for architects and consultants working 
on hospital jobs E. W JONES 
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It looked unpossible ... but 


INDIANA HOSPITAL CAMPAIGN 
EXCEEDS GOAL WITH $629,750 


When the $600,000 goal was announced, there were many in this 
small Pennsylvania community who thought it couldn't be raised But 
an unbeatable combination of devoted and tireless leadership, an in- 
surmountable will to win, and skilled professional direction produced 
a smashing, over-the-goal victory 

Ihe leadership was there. The will to win was stimulated. As for 
professional direction, ¢ Gilbert Wolfenden, General Campaign 
Chairman, says of the Ketchum staff: “Frankly, the success of our drive 
could not have been accomplished without these men. They worked hard and 
late and gave it all their considerable ability.”’ 

One secret of our success in the hospital field is that each cam- 
paign is tailor-made by our staff to fit existing and changing conditions 
While their skill and ability are grounded on years of experience they 
are not bound by hard and fast rules which may not always apply 


INDIANA HOSPITAL 
Consultation Without Obligatic n Indiana, Pennsylvanie 


Administrator: 
Miss Adeline W. Hewxhurst 


KETCHUM, INC, GOAL $600,000 
Campaign Direction « Public Relations PLEDGED $629,750 


CH BER OF ¢ EKCE BUI i , PITTSBURGH Ig 


Architect's rendering of the 


wemeen 

Mig, wc cLeaw wonk. First Vice President new outpatient and diagnostic 
AAS wing for indiana Hospital, 
ia WALTER M, MEGRONIOLE, Vice /'r en 


Indiana, Pennsylvania. 
*usine 


, Vice President 3 


8 
C JOHNSTON BUILDING, CHARLOTTE 2 ‘ Architect; Hunter, Caldwell & 
7] G. BE. MATTIS Southeastern Manager Campbell, Architects, A.A. 
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112 Hospital Construction Projects Reported in September 


1951 1952 1953 1954 1955 1956 
7 Veigik signe B25 /R) ElaiE Selle RS ESERE SFR SAS RE SESE S sks 88 RES 5 EF FS, BERS RF RSS 


NON -GOVERNMENTAL “ee 
GOVERNMENTAL 


Occupancy of voluntary hospitals for tember 1955, percentages of 75.5 and parable period of 1955, construction 
the month of September was /8.7 per g*2 respectively, were reported amounted to $20,197,910 and brought 


Construction for the period Sep last year's building total to $569,239, 


cent of capacity, according to reports 
40 


received by the Occupancy Chart. Gov tember 3 to October | totaled $64,168, 099. Of the 112 current projects, 
ernment hospitals reported occupancy 890, bringing the year's building total are hospitals and 67 are additions to 
at 70.6 per cent of capacity. For Sep to date to $758,439,991. For the com existing facilities 


LAUNDRY EQUIPMENT 
PAYS OFF IN SAVINGS 


Every manufacturer has a reputation for some- 
thing. The Simplex name is associated with 
savings—cash savings in purchase price, in main- 
tenance costs, in operating efficiency. It's an 
earned reputation. 

write for information and prices 














q— 
STAINLESS STEEL 
EXTRACTORS 
Finest extractor available 
Offered in 20”, 26”, and 
30” sizes, with capacities SIMPLEX 
of 25, 50, and 75 pounds. AUTOMATIC 
COMMERCIAL 
WASHER 
with lifetime 
STAINLESS STEEL 
TOP and TUB 
" America’s most 
STAINLESS STEEL 37” DRYING TUMBLER : durable and de- 
WASHERS — = J pendable auto 


Attractive, simple controls, ; : . 
Now available in 25, 50, foolproof construction. r ———— oe 
75 and 100 Ib. sizes with Gas, electric and steam wf a ing. Perfect for 
manval, semi-automatic, models: 30, 40, and 50 = launderettes. 
or fully automatic models. Ib. capacities i 48 SUPER IRONER 
Available for gas or electric. Also 56” 
Simplex Master lroner for gas, electric, 
or steam. 


SPEED QUEEN 


A Division of McGraw Electric Co., 418 Washington Ave., Algonquin, Ill. Laundry Equipment Specialists Since 1905. 
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Good Windows, Yes! 


— But A Bayley Specification 
assures you of MUCH MORE!! 


i? these Extra Bayley Services 


Engineering Consultation Based on 77 Yeats of 


Reliability and Leadership In Window Develop- 


ment. 


The Bayley Psychiatric Awning Projected 
Window, shown below, is one of a wide 
line of windows that, for so many years, 
has identified Bayley as a leader in the 
design and manufacture of windows for 
all degrees of detention for correctional 
and mental institutions. If you are not 
familiar with Bayley Details see Sweet's 
or write; or call in your locai Bayley 


«a 


° 4 re i ring C T i , in applying : > %. Representative. 
proven, basic designs to the specific project. 
© Engineering Field and Sales Cooperation with 
all parties responsible for the pechech com: 
pletion. P 
© Engineered Detailing specifically for each proj- 
ect—individualized “custom planning.” 
© Engineering Controlled Follow-through on all 
manufacturing operations involved in complet- 
ing a specific contract. : 
© —=Engineered Installation Preparation—detailed 
- marking, scheduling and delivery in Bayley's 
own trucks to the job site. 
© Engineered Insealistion by Beyley's ttsined aod 
supervised installation mechanics. 
‘© — Engineering Inspection of Completed Project 
to insure a satisfactory, quality finished installa- 
tion. ne) 





PLUS 


The over-all reliability of a 77 year old, nationally rec- 
ognized, financially responsible company with complete, 
modern manufacturing facilities; einen ee 9g 





Bayley Saf-T-Gard Windows in Bureau 
of Juvenile Research Building, Colum- 
bus, Ohio. Architect, inscho, Brand and 
Inscho; Builder, Mulligan Case Co 








THE WILLIAM BAYLEY CoO. 


Springfield, Ohio 


District Soles Offices: Springfield * Chicago © New York © Washington 
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TMmITITiLmiiiitiill ak 
CONTROLS“ HOSPITAL ODORS 


m 
f a) 


T. M, 
Harmless a 
Non-Toxic (2 0 | 


Easy-to-use HOSPITAL 
REODORANT 


& “, ... expressly formulated for hospital use, to combat burn, 


cancer, gangrene and other odors unaffected by ordinary deodorants 


@ ONE BOTTLE Re-Odit is effective against the odors of necrosis, as well as the relatively minor 
keeps room air annoying odors of paint, smoke and cooking. Its formula was perfected only 
fresh from 4 after extensive testing to meet this specific requirement, and has proved its 
to 10 weeks ability to control odors of severe burns, cancer, and gangrene in actual hospital 


tests. 


@ ONE DROP 
banishes bedpan Re-Odit does not “‘perfume”’ the air but 
odors for 4 to simply neutralizes and counteracts offensive 
5 hours . . one drop smells to the welcome benefit of patient, staff 
on pad keeps and visitors alike. The handy small bottle 
colostomy patients may be taped or tied in any out-of-the-way 


odor-free for spot, or carried in the pocket; wick pulls up 


24 hours f> 


for room reodorizing and small second cap 


permits easy use by the drop. 
ee Write for sample... 


(actual 
size) 





from the ma 


CLYSEROL 


Low PLUID ENEMA EN 
ric CONTAIN 


solt-plastic i ) “ 4 FORMULA 





ORIGINAL 
pISPOSABLE PLAS 
eK, new pachaged with 


extension PF for eptio® | wee 
" ”~ a « 


HOSPITAL Opors 


SPECIALLY FORMULATED 
FOR HOSPITAL USE 





NAME 


ADDRESS 
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\NESTHETIST Male member of A.A.N.A 
tor ‘ free ar r percentage 

MW 12 

Michigan Ave 


OUR 60th YEAR 


WoopDWARD 


Medical Rotonnal Bureau 


FORMERLY AINOFE 


3rd tlooreiss NM. WABASH AVE 
4 CHICAGO. | 
® ANN WOODWARD « Ditecton 


THESIOLOG 


PATHOLOG ( nt ociate) 


Maye how pe olog ‘ nont 
thole t arge teaching 
pathologist 


ate practice 


ching hospital 


Diplomate 


R 


The Medical 


—- 
VW Bureau 
M, BURNEICE LARSON-—DIRECTOR 


Telephone DElaware 7-1050 
900 NORTH MICHIGAN AVENUE CHICAGO 


rOR 

















MEDICAL BUREAU—Continued 


COMPTROLLER~— Eight years, chief aceount 
and business office manager, university hoe 


al, 800-beds, will consider assistant admini 


tratorshiy 
FOOD SUPERVISOR year feeding met 


commercia restaurant 


niversity ) years 
hain (administration cost analysis menu 
planning, methods improvement 
PATHOLOGIST Diplomate; three year : 
ciate pathologist, teaching hospital and on fae 
ilt medical chool «a associate professor 
pathology 


wraduate 


DIRECTOR A. 


management ix yer 


PERSONNE! 
training personne 
personnel director large general hospital 


PURCHASING AGENT B.A 


chasing agent O-bed hospital 


Diplomate (Dingwnonmtle 
Kadium) four years 


)-bed hospital 


RADLOLOGIS1I 
Therapeutic X-ray 


ctor lepartment 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATOR B.S. Degree Major Ae 
ounting: M.H.A. Degree, 1952; adminiatrative 


England hospital /] 
160-bed hospital 


internship large New 


ears administrative assistant 
ASSISTANT ADMINISTRATOR Graduate 
University of Dayton, 1951; 4 years experience 
officer 


credit manager and public relation 


available 


ADMINISTRATOR M.S Dewree major it 


Hospital Administration, 195 years 


jistrator kU-bed mid-westerr hospital Amel 


admin 


ted 
in planning new building 


DIRECTOR OF NURSING SERVICE Degree 
Northwestern University; 15 years 
00 bed hospital Ohi lowa 


Florida 


«perience 


W isconsir 


College cred 


EXECUTIVE HOUSEKEEPER 
hotel housekeeping training ex perience 
large residence apartment ears ©% 


mekeeper, 2 bed hospital, mid-west 


POSITIONS OPEN 


Wanted for 45-bed hospi 
New Jersey; good refer 
trook Hospital 


Church Street, Bound Brook, New Jerse 


ADMINISTRATOR 
al in Bound Brook 


required leply Bound 


ADMINISTRATOR. Assistant or Business 
Manager; 40-bed general hospital, salary open 
experience necessary. Apply Mr. King, Capitol 
Hospital, 1971 W. Capitol Drive, Milwaukee 6 
W inc 


oneir 


ISTANT DIRECTOR, NURSING SERV 
Ich iS-hed approved hospital: for furthe 
information write Director of Nurse Laconia 


Hospital, Laconia, New Hampshire 


(Continued on page 186) 























ANESTHETIST Registered nurse; for ne 
12-bed Hagdad Hospital; must be willing t 
perform out patient nursing duties and take 
* hour day i) hour week 


weeks vacation with pay 


charge of urgery 
1) days sick leave 
extra pay for call back time; housing at low 
rent; employment available for spouse if suited 
alary $450.00 Apply to R. G. Hardenbrook 
M.D., Bagdad Hospital, Kagdad, Arizona 


ANESTHETIST Nurse; for modern hospital; 
Chicago's newest and most rapidly expanding 
hospital located on north shore near parks and 
tarting salary plus eall ar- 
information ¢ tact 
Weiss Memorial 
Chieago Illinois 


beache excellent 
rangement For more 
Personnel Director, Loui \ 
Hospital, 4646 Marine Drive 
ANESTHETIST — Nurse registered; 185-bed 
approved hospital; $450 starting salary, 40 
hour week, 3 weeks vacation, sick leave bene 
fite and merit increases. Write Personnel Office 
Blessing Hospital, Quiney, Ilinois 


ANESTHETIS1 Nurse; for obstetrics or sur 
ery, salary open, three weeks vacation the 
first year, 12 days sick leave per year, ac 
imulative Apply to Director 
Methodist Hospital, 1600 West 6th Avenue 


Personnel 
Gary, Indiana 


ANESTHESIA NUKSE Experienced in prac 
tically new 118-bed approved hospital; 40 hour 
week, salary $450 to 00, fringe benefits Ap 
ply R. KR. Hobart Administrator, Coffeyville 
Memorial Hospital, Coffeyville, Kan 


ANESTHETIST. - Nurse; excellent working con 
dition; $400.00 per month with annual increase 
of $25.00 per month to maximum of 8500.00 


two weeks acation after one yen! three 
weeks after five years, minimum of two week 
ick leave; usual employee benefits; Lexington 
is located in “The Heart of the Bluegrass” 
famous for horse racing and tobacco induatrie 

home of University of Kentucky and Transy 

ania College. Appl Assistant Administrator 
Good Samaritan Hospital, South Limestone 


treet, Lexington, Kentucky 


ANESTHETIS1 Position open in (breed 
hospital in Minot, North Dakota ala ac 
cording to qualification not le than 


i week acatior 


£400.00 
per month plus maintenance 
i} hour week For further information write 
to Trinity Hospital, Minot, North Dakota 


ANESTHETISTS.- Nurse; modern 400-bed hos 
pital; staff of 6 nurse anesthetists and | ane 
$400 and other 
benefits; for particulars contact Vineent A 
Kehm, M.D., Chief Anesthesia, York Huspital 


York, Pennsylvania 


thesiologiat salary up to 


ANESTHETIST Nurse; prefer female O-bed 
hospital good working condition w werk 
paid acation flary open Apply Jame 
Hall, Administrator, Victory Memorial Hospi 
tal, Stanley, Wisconsin 
ANESTHETIST Nurse; capable of admini 
tering anesthesia for chest irwery 1h 0-bed 
tuberculosia hospital; comparatively light work 
load, salary open, attractive stipend, temporar 
or permanent, Write Paul W. Neleon, M.H.A 


Adminiatrator eward SBanatoriun Hartlett 


DIETITIAN $425 to S446; Btate 
patient ; dietary employes 
able oclial securit iheral lena 


ply MO Ib¢ The Modern Ho 
Michigan Avenue, Chicage 














POSITIONS OPEN 


DIETITIAN 
proved nod 


Write St 


Chief 


personnel 


240-bed hospital, fully ap 
policies, salary open 


Francia Hospital, Monroe, Louisiana 


DIETITIAN. Registered chief; 110-hbed genera! 
hoepital; du * involve 
ning 
aalary open. Contact M. I 
General Hospital 15000 Gratiot Avenue De 
troit 56, Michigar 


therapeutic diet plan 


patient contact weneral pervising 


Clement Saratoga 


DIBTITIAN Registered; qualified to be head 
of department special! 
Meta, personne! nagement and has had some 
inatitetional ex perience 
bed hospital amid pleasant surroundings located 
im & mid-western Michigan eity attractive 
ving quarters provided if preferred, 40 hour 
week, 4&8 weeks 
leave and 
cComMensurate 
Address applications in writing only to Sun 
shine Hospital, 700 Fuller Avenue, N.E., Grand 
Rapids, Michigan 


supervising menus 


position is in a 200 


acation social security, sick 


holidays with pay salary open, 


with ability and experience 


DIETITIANS 
Hospital 
affiliated 
of Medicine 


rity Apply, Direetor of Dietetics 


Therapeutic dietitians Barnes 


teaching hospital 6 inite 


large 


with Washington University School 


beginning salary 8325 per month 
Barnes Hospital, 600 South Kingshighway, St 


Louis 10, Missouri 


DIETITIAN~-2nd in command 
suburban 


residential city 
general hospital of 120 
beds expanding to 200-beds; residence available; 
A.D.A., experience desirable; Apply Lake Coun 
ty Memorial Hospital, Painesville, Ohio 


Cleveland; 


DIETITIAN 
chief; for a 


Adminiatrative assistant to 


Oi-bed teaching hospital with 
diagnostic clinic; a large full-time medical staff 
and house staff alary open, progressive per 
Apply Chief Dietitian 


ger Memorial Hospital and Fou Clink Dan 


sonnel policies Geisin 


ile, Pennsylvania 


DIETITIAN chief 
for a 406-bed teaching hospital with diagnostix 


Thera peut assistant to 


elinie: a large full-time medical etaff and hous 
taff, salar 
cle Appl Chief 


open, progressive personnel poli 


Memo 


Dietitian, Geisinger 
rial Hospital and Foss Clinic, Danville 


yivania 


DIETITIAN. Wanted for 


dietary department of 200-bed ho 


modern! equipped 


pital. Please 


apply to inter Supertor General Hospital 


Nault te Marie, Ontark 
DIRECTOR Of DIETETICS In aoa 


voluntary teaching general hospital 


150-bed 
ex perience 
preferably in titution with 


required large in 


large diabetic service and employees’ cafeteria 
leal staff made up of specialiata in the city 
1 of nursing with over 200 students: as 
ve house staff program: etaff of & dietitians 
Apply 


Portland 10 


salary open Administrator, Good Sa 


maritan Hospital Oregon 


DIRECTOR NURSING SERVICE 
with Master 


hospital, new construction 


Instructor 
Nursing 124-bed 


to set up a student 


Tuberculosis 


affiliation program in tuberculosis nursing 
alary commensurate with background and ex 
perience, 40 hour week, 7 paid holidays, liberal 
social security eastern 
Contact W. ¢ An 
Emily P. Bissell 


Gap Puke wil 


acation sick leave 


cities readily accessable 
dereon Executive Direetor 
Sanatorium 100 Newport 


mington ®&. Delaware 
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DIRECTOR OF NURSING SERVICE For 
emall west-central [linois JCAH fully aceredited 
hospital in the initial stage of an expansion 
program designed to double the capacity of the 


have full 


responsibility and authority for management of 


hospital; successful applicant will 


the affairs of the nursing department ery 


good opportunity for an assistant director 


wishing to be advanced; salary open, but lib 


ral, 40-hour week, liberal acation and ick 
comfortable apartment available 
Administrator 


Pittefield, Il 


ave policle 
For further 


Illini Community Hospital 


information write 


DIRECTOR OF 


proved general 


NURSING 


voluntary hospital 


129-bed JCAH ap 
salary open 
commensurate with experience and background 
attractive residence nearby; minimum B.A. de 
gree; liberal vacation, sick leave, other allow- 
ances. Apply Director, North Adams Hospital, 
North Adams, Mase 

DIRECTOR OF NURSING SERVICE For 
124-bed general hospital soon to be expanded 
alary about $5000.00 depending upon experi 
ence located i vrowing New York City 
Contaet Ad 
Hospital 


suburb, a © resort area 
ministrate M. Drumm N yach 


Nyack, Nev 


INSTRUCTOR—-Clinical; operating room tech 
nique, 200-bed hospital; 40 hour week, 4 weeks 
acation. For further information write Dire« 
tor of Nursing 


Moines 


lowa Lutheran Hospital, De 


INSTRUCTOR IN PSYCHIATRIC NURSING 

Salary commensurate with background and 
degree required; liberal 
Dean, School of Nursing 
State College, Natchitoches 


ex perience personnel 


policies. Contact 
Northwestern 


Louisiana 


INSTRUCTOR 
est hospital in the 


Clinieal, operating room: larg 
Berkshires 
cultural and reereational center with direct rail 
connections to New York City and Boston, 200 

da JCAH 


suite in present expansion program 


located in a 


accredited new operating room 
school of 
nureing temporarily accredited by NULN: salary 
based on education and experience; liberal per 
iw ks 


rooms available in nurse 
Pittsfield 


onnel polici« include acation and 
week ick 
Contact Director of Nurse 


Pittafield, Ma 


leave 
residence 


General Hospital 


INSTRUCTOR Clinical 
nursing fully 
{00-bed 


Times Square, staff or head nurse 


urgical 
school attached to 


medical and 
accredited 


general hospital 25 minut from 
ex perience 
B.S. preferred Apply 
Personnel Director, The Brooklyn Hospital, 121 


DeKalb Avenue, Brooklyn 1, New York 


liberal personnel policies 


INSTRUCTOR 


eral hospital 


FOR 


treating men 


NURSES’ AIDES -Gen 
women and chil 
pediatric bed plus 24 
Apply 
1Olat 


lren 12k adult and 
week; salary 


Hospital, 1940 Enat 
Ohio 


bassinet 10 hour open 


Director, Woman's 


Street, Cleveland ¢ 


LIBRARIAN -Reeord 
approved hospital 


chief t« 
125 -bed 5 bassinets 
organizational experience desired Apply Ad 
Hospital, 5145 


head depart 


ment 
ministrator, Swedish Covenant 


N. California, Chicago 25, Illinois 


LIBRARIAN 


partment will 


edical records; for growing de 


consider recent graduate or 


non-registered experienced applicants active 


} 


hospital seelal program including sports and 


other recreational events many liberal em 


ployee benefits ineluding free Blue Croas 


and a university tuition refund plan: salary 


commensurate with training and experience 
For more information contact Personnel Di 
Louis A. Weiss Memorial Hoapital, 464¢ 


Drive, Chieago, Tilinois 


rector 


Marine 


(Continued on page 188) 


Medical record, registered ts 


hospital, 165 


LIBRARIAN 
department in approved 


organizational and ad 


head 


beds and 40 bassinets 
salary open Ap 


Memorial! 


ministrative ability required 
ply Administrator Ww 4 Foote 
Hospital, Jackson, Michigan 
LIELRARIAN~— Medical record registered 
assume charge of record room; 145-bed gene 
Contact Miss 


pital, Cleveland ¢ 


hospital; 40 hours; salary open 


G. A Womar Ho 
Ohi 


Cooper 


MISCELLANEOUS Administrator for new 
100-bed hospital located within a 50 mile radius 
f Des Moines Director of 
Nurses with 5 years experience; position oper 
for Maintenance 


first clase 


lowa: also wanted 


Engineer at ame wation 


engineer license required submit 


Direct reply 


Keeler 


qualifications and salary expected 
to J. R. Erickson, Chairmar 14-16 
toone 


Street lowa 


MISCELLANEOUS—(1) Clinical Instructor 
for a tuberculosis program. (2) Staff Nurses 
specializing in tuberculosis and chest diseases 
600-bed hospital, located 30 miles from Spring- 
field, Missouri; developing pediatrics depart- 
ment, in-service and affiliation program 
yetem benefits; full maintenance and laundry 
minimum rate; $250-$33! Write Director of 
Nursing, Missouri State Sanatorium, Mt. Ver- 
non Missouri 


merit 


MISCELLANEOUS 


special training in ane 


Operating Roo 


Super 
isor with hesiology 
Operating Room ‘ som salary 


Staff Nurse ‘ Nursing 


liberal personnel 


alary oper 
$320 per month 
Arens; salary $270 per month 
policies full maintenance provided 40 hour 
week 


weeks vacation with pay after 1 year 
Apply Director of Nursing White 
Pine County General Hospital, Fl! Nevada 


MISCELLANEOUS 
OB and General Duty 


Supervisors for OR and 
Nurses for new 92-bed 
hospital now under con 


> bassinet general 


struction; loca near university and culture 
ready for occupancy in 


on all shifts; 40 


ocial security 


center; expect to be 


January: openings availabl 
hour week, vacation, sick leave 
alary commensurate with qualifications; please 
tate qualifications and experience when writ 
Forest City Hospital 


Ohio 


ing Apply to Director 
711 Parkwood Drive, Cleveland 8 


Martinsville General Hos 
Wanted two 11-7 


General 


MISCELLANEOUS 
pital, Martinsville, Virginia 
Supervisors Operating 
duty nurses for all shifts 
cording to qualifications 
Nurses 


room nurse 
salaries open ac 


Apply Director of 


Personnel Director 


MISCELLANEOUS 
House Supervisor, Operating Room and Gene 


Duty Nurses 
in the beautiful and 


Modern 278-bed general hospital 
i 
enchanting northwest 


has nursing school diploma program; liberal 


personnel policies, 40 hour week, salary open 


Apply Director of Nurses 
pital Washington 


Deaconness Hos 


Spokane 


NURSES 
hospital 


General duty f 165 1 general 


wuthern Michigar community of 


about 60,000; starting salary $310 per month 


for 5% day 
bonus for evening and night work, free 


week; $282 per month for 5 day 
week 
laundering of uniforms, five regular increases 
during first five year two longevity increases 
thereafter weeks vacation, 6 holidays, a 
Contact 


Memorial 


cumulative sick leave, social security 
Director of Nursing, W \ F oote 
Hospital, Jackson, Michigan 


NURSES 
and 11 perquisites and liberal personnel poli 
cles. Contact B. A. Mitchell, LaFollette Com 


LaFollette, Tennessee 


General duty: $ 5.00 starting 11 


j 


munity Hospital 


The MODERN HOSPITAL 








One of a series explaining the successful application of television to education 


RCA HIGH FIDELITY 
TELEVISION SYSTEMS 
FOR EDUCATION 


RCA is pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've proved it works. 
Now you're ready for complete high-fidelity television 
systems for education. This is the kind of equipment 
used by television broadcast stations for consistently 
high-quality results. It offers you the following 


advantages: 


HIGH-FIDELITY REPRODUCTION— Sound and Picture 


High-fidelity television means that pictures will be the 

finest that can now be obtained. This applies to repro- an entire Campus or campuses, including scattered 
buildings or multi-floored structures; adaptability to 
local station hookups; equipment to make permanent 
records of course material by means of recordings on 


COMPLETE TV TEACHING STUDIOS tape or film, 
Provides live camera origination in TV “teaching TIME PROTECTED INVESTMENT 


studios” connected to television receivers in class- 


duction of live subject matter, motion picture film, 


slides and artwork. 


Offers growth potential to meet your expanding needs, 
protecting your investment far into the future. Allows 
for “block building’ initial installation to include 
more extensive facilities; compatible color television, 


rooms; employment of many different types of course 
material including integration of films, slides and 
other audio-visual aids; frequent use of demonstration 
experiments, and origination of parts of subject matter 
from remote points... thus permitting more effective 
teaching and making it possible for students to stay in If these are the results you are looking for, you'll 
one classroom for a wide range of subjects. recognize that RCA High-Fidelity Television Systems 

for Education are the answer. RCA is in a position to 
PROFESSIONAL EQUIPMENT BENEFITS be of real assistance in television planning since RCA 
manufactures a complete range of equipment. Why not 


Permits shifting from one picture source to another 
mail coupon today for further information / 


smoothly and without “blackouts”; capacity to service 


Dept. 1-73, Building 15-1, Camden, N. J. 


‘ \ Radio Corporation of America 
, + Broadcast and Television Equipment 
= Educational Administrator 


Please send me brochure on RCA High-Fidelity ra 


RADIO CORPORA TION Television Systems for Education 
Have RCA Television Representative call 
of AMERICA 


Broadcast and Television Equipment 
Camden, New Jersey 


In Canada: RCA VICTOR Company Limited, Montreal 
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POSITIONS OPEN 


NUKSFE 


hoepital; salary £240 per month with complete 


(jeneral duty for ii-bed weneral 
maintenance, 2 weeks paid vacation after one 
ear of employment, liberal sick mve poli 
montha 


Howard 


with regular salary increases each «ix 
da per week Administrator 


inty Hospital Poundation, Big Spring, Texa 


NURSE 


ing room, hospital located on university campus 


Graduate: general duty and operat 
salary $400.00 per month plus departmental and 
shift premium Apply Direetor of Nursing 
Palo Alto Hospital, Valo Alto, Calif 

NURSES ” 
bed pediatric hospital in 
ary 8400 per month with differential for oper 


Operating room and staff; for 


mny California; sal 


ating room and evening and night duty; 5 day 
40 hour week 
ing vacation, sick time and retirement Apply 
Director of Nursing, Childrens Hospital So 
elety, 4614 set Hivd Lae Angeles 27, Cali 


fornia 


liberal personnel policies includ 


Operating room; male and femak 
for taff and head 


NUKSE 
immediate appointment 
nurses in medical center; all types of special 
ur@ery days vacation, * paid holidays; staff 
nurse J 16 per month; head nurses 
$445 to 85 vening duty differential $40 
Write to Associate Director 
Michael Reese Hospital Medi 
Dlinots 


night duty 840 
Nursing Service 
eal Center, Chicago le 
NURSES 200-bed hospital, 
10 hour week; all cash salary-bonus for on call 


Operating room 


special consideration for experience and ad- 
vanced preparation; social security and re- 
tirement plan Apply Direetor of Nursing, 
Mercer Hospital, Trenton 8, ew Jersey. 


NUKSES 


pital within walking distance of teachers col 


Operating room; for teaching hos 
lewe salaries and personnel policies comparable 
Write Director of 

Hospital New 


to other hospitals in area 
Nursing i r St Luke 
York 2 New York 


NUKSI 


ditioned two room suite it bed general 


Operating room; for modern alr-con 


vacation 


40-hour 


hospital; 12 days sick leave weeks 


annually, paid holiday annual bonus 
week alary oper Apply Director of Nurse 
Parkview Hospital 1v20 
Toledo 2, Onle 


Parkwood Avenue 


NUKSI Paychiatric for supervising psy 
chiatric buildings and attendant mature, ex 
perienced 4,000 per yeur board, room and 
laundry available at 8440 per year social se 
curity and pension Send full information t 
Director of Nurses 


Vermont 


Hrattleboro Retreat, Hrat 


Hlebore 


positions available for 


NUKSI 
RN's under ) years of age 


Registered 
weneral duty 
400-850 | teps), head nursing $415-875 { 


stepa) retirement plan sick leave benefit 


holidays weeks vacation modern nurse 


residences: State eligibility for California ree 
diseasen 


iatration tuberculomia other chest 


chronic § ilness rehabilitation ward recently 


opened, interesting and challenging positions 
for qualified register 


to Director of Nursing Services Tulare-King 


nurses Submit photo 


Countle Hospital, Springville, California 


NURSE Registered ri or California 
regietration needed 
start $332 range to 84l shift differential 


ti to § special categories with salaries ir 


10 openings: general duty 


accordance quarters provided vacations 40 


hour week, paid holidays, cumulative sick leave 
and he plar Apply Direetor of Nursing 
Humbol ounty Community Hospital, 2200 
Harrie et Eureka, California Phone 








NURSES 
hospital in Greens Farms 
from New York Hall-Broo 


k-hour duty, optional 5 or 6 day week 


Registered; for modern peychiatri« 
Connecticut; 1 hour 
nurses have 
nicely 


furnished private rooms; excellent salary 7 
paid holidays annually or equivalent sick 
leave vacation, minimum 2 weeks, maximum 
4 weeks dependent on length of service; profit 
haring plan; peychiatric experience not neces 
ary registered or eligible in State of Con 
necticut Apply Mary RK. Walsh, K.N Di 
Nursing, Hall-Brooke tox 41 
Connecticut Tel. Weatport 


reetrens of 
(reens Farms 


Capital 7-5105 


NURSE 


practical 


Registered; interested in teaching 
nursing opportunities to develop 
own program; school not approved at present 
desire individual capable of developing pro 
gram which will meet State approval; small 
town located in south east Pennsylvania. Ap 
ply MO 144, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11, Llinois 


NURSES 
Hospital, Boston, Massachusetts; excellent clini 


Registered Massachusetts General 
cal facilities, opportunity for advancement and 
attendance at local colleges; liberal personnel 
Apply 
for further details 


policies Personnel Department A-10 


NURSES 
sitions in 400-bed, teaching hospital 


Reyistered operating room; staff po 
25 minute 
from Times Square salary 8270-8200 per 
month; 5 days, 40 hour week; 4 weeks vacation 
21 wick days, 7 holidays Apply Personnel Of- 
fleer The Brooklyn Hospital 121 DeKalb 


Avenue, Brooklyn 1, New York 


NURSES 


something new” 


Registered are you looking for 
Staff and assistant head Nurse 
positions open in beautiful new University of 
Oregon Medical School Hospital located on hill 
overlooking Portland, Oregon: medical surgical 
pediatrie and paychiatric unite; excellent op 
yortunities for learning, both in clinical areas 
and on campus staff members may take 


courses at reduced tuition rate (84 per quarter 
hour) leading to baccalaureate or masters de 
wrees at the nursing school on the campus 
liberal personnel policies; the northwest is a 
wonderful place to live and work Write to 
Director of Nursing Service for full informa 
tion I of O. Medical School Hospital, 41%! 
S. W. Bam Jackson Park Road, Portland | 


Oregor 


150-bed 


NURSES 


privately-owned 


Registered operating room 
hospital ‘0 hour week 4 
weeks vacation, 5 holidays, pension plan, group 
complete maintenance alary 


Contact Per 


life insurance 
open, additional pay for call 
sonnel, Southwestern General Hospital, Fl Paso 


Texas 


NURSES 


Registered; (2) for general duty in 
1k-bed hospital; salary f 


16 to $300 plus partial 
maintenance, sick leave and holidays W rite 
Hospital, Mil 


Superintendent, Beaver County 


ford, Utah 


NURSES 
good working conditions 


Registered two hospital 
weeks paid vaca 
tion good salary Apply . - \ Hall 
Administrator Victory Memorial Hospital 
Wisconsin 


Stanley 


NURSE 0-bed 
modern hospital; good living and working con 
$240.00 Apply W RK. Coe 


Wyoming 


Registered for general duty 
ditions salary 
Memorial Hospital, Cody 


NURSES 
hour week 
Nurse, Valley Presbyterian Hospital 
Alaska 


Registered; for 25-bed hospital; 40 
starting salary $340 Apply Head 


Palmer 


(Continued on page 190) 


NURSES 
150-bed tuberculosi 
Alaska 


complete maintenance with a $10 


Reyistered for genera 


anatoriun ig tfartiett 


starting salary $250 per month plu 


months to a maximum base pay 
xtra for evening and night hift: ® hour 
i) hour week, § t it 
new modern nurse esidence Write t 
Director of Nurses, Seward Sanatorium, Bart 


lett Alaska 


NURSES—-Staff 


on Florida's west coast; salaries and personnel 


for new expanding hospital 


policies compare favorably with those in this 
vacation, no shift 
Florida registration required. Apply 
Supervisor Nursing Service, Manatee Memorial 
Hospital, Bradenton, Florida 


area; 40-hour week, 4 weeks 


rotation 


NURSES—-Surgery; 2, for small hospital clos« 


to Chicago; 40 hour week; salary open; can 
furnish maintenance Apply Highwood Ho 


pital, 60 Pleasant Avenue, Highwood, Illinoi 


NUTRITIONIST Associate 
ified ADA-member to head training school for 


food service personnel in a large State agency 


pening for qual 


salary from &¢ » $7,080 iberal 
and sick ke 
and other benefits. Apply MO 158, The Moderr 


Hospital, 919 N. Michigan Avenue, Chicag Ih 


xcellent retirement 


PHYSICAL THERAPIST Staff; for expand 
ing department in fully approved hospital and 
out-patient clinic; new air-conditioned building 
all types of cases exce polio referred 
by all medical-surgics . emi-monthl 
clinies with chief physiatrist weekly brace 
clinics; forty-hour-work week; two week ach 
tion; paid sick leave; full medical and hospita 
benefits; social security alary range $245 to 
$445 California registratior and A.P.T.A 
membership required; ideal location within ea 

drive Los Angeles, beach 
desert resorts Write Elizabeth W 
Kaiser Foundation Hospital 


Fontana, California 


mountatr lake 
Thomson 


or Administrator 


OF NURSES 150-bed 


approved by Joint Com 


SUPERINTENDENT 
general hospital; fully 
metropolitar area 


mission on Acereditation 


northeast Ohio suitable expericnece required 
no training school; salary oper Apply MO 1 
The Modern Hospital, 919 N. Michigan Avenue 


Chicago 11, Illinois 


rapidly 


SUPERVISOR 
panding Chicago hospita ‘ pervi 


Laboratory for 


operation of clinical lab responsible 
training of employee (2) qualit 
including establishment of standard 

vising and checking administrative procedure 
including staffing scheduling and recordkeep 
ing: must have Phd. degree in chemistry or 
related field and to year administrative 
experience in clinical lab excellent salary, lib 
eral employee benefits for this department head 
level position Apply MO 157 The Moderr 
Hospital, 919 N. Michigan Avenue, Chicago 1 


iil 


SUPERVISOR. Head; femal 
had psychiatric experience 
supervisor wanted immediate! 
psychiatric hospital: salary 

ence Write Hill Crest Sanitarium 


Woodlawn, HKirmingham ¢ Alabama 


SUPERVISOR 


eral hospital; experienced: 40 


Operating 


open Apply Director f 


theran Hospital, Des Moine 


SUPERVISOR-INSTRUCTOR 


ved hospita 


room: 145-bed app 
information write Director of Nur 


Hospital, Laconia, New Hampeshi 


The MODERN HOSPITAL 








Where a surgical glove is essential, 
he sure it’s Faultless 


EPIDERM SURGEON'S GLOVES 

I D So 
Epiderm surgeon's gloves are comfortable and easy to wear, 
even during extensive surgery. Tissue thin, extra sensitive 


fingertip feel. Anatomically correct shape . uniform gauge 
throughout glove. Complete freedom of hand movement 


Long lasting, Faultless gloves save money repeated auto 
clavings without undue loss of original tensile strength, without 


elongation. Exceed U.S. Government specifications ZZ-6-421a. 


Color bands in five bright colors for easy sorting of different 
sizes. Band also gives added protection from roll down 
Faultless makes faultless epiderm surgeon's gloves of only 
the very finest latex, sizes 614 to 10 in white or brown. 
Doctors and nurses everywhere say they prefer Faultless 
surgical gloves. Ask your surgical supply dealer or write: 


THE C ) ‘ 


RUBBER COMPANY 
Ashland, Ohio 
Exclusive Sales Representative: Homer-Higgs Associates, Inc., 


385 Fifth Avenue, 
New York 16, New York 
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POSITIONS OPEN 


UPERVISOK- Obstetrics; post graduate work 
in obstetrics and supervisory experience re 
quired; immediate opening; modern and up-to 
date department, social security and excellent 
personnel benefits Apply Director of Person 
nel White Crowe Hoepital, 700 North Park 
Street, Columbus #, Ohio 


SUPERVISOR Operating room; modern 406 
bed hospital; well qualified person needed; sal 
ary commensurate with experience liberal 
personnel policies Apply Superintendent of 


Nurses, York Hospital, York, Pennsylvania 


TECHNICIAN —General laboratory male or 
female; two positions open, ultra-modern lab 
and hospital; delightful college town near 
Denver and Keates Park; salary $300 and extra 
for call; full time pathologist and school for 
lab. technicians; this is an unusual opportu 
nity Apply H. H. Hill, Administrator, Weld 
County General Hospital, Greeley, Colorado 


TECHNOLOGISTS Medical 


now in well equipped general laboratory of 


opportunities 


Mi7-bed hospital; liberal personnel policies in 
cluding three weeks vacation, two weeks paid 
sick leave, eight paid holidays and no night 
or week-end work; teehne ts are supervised 
by two certified pathologists; salary commen 
surate with training and experience Apply 
Director of Laboratories, Waterbury Hospital 
64 Robbins Street, Waterbury, Connecticut 


TECHNICIAN... Laboratory needed for gen- 
eral all around work; excellent working condi 
tions; good pay with complete maintenance 
vacations, holiday time and sick leave with 
pay. Write for full detaila Mt. Desert Island 
Hospital, Bar Harbor, Maine 

TECHNOLOGIST Medical; fully accredited 
150-bed hospital; new 
tion of full time pathologist 
winter resort area Apply Littl Traverse 
Hospital, Petoskey, Michigan 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


laboratory une direc 


summer and 


Telephone DElaware 7-1050 


900 North Michigan Avenve CHICAGO 
ADMINISTRATORS. .(a) Medical administra 
tor qualified to serve as director of professional 
activities, important hospital organisation; du 
ties include supervising educational programa 
accreditation problems; university faculty post 
commensurate with qualifications. (b) Director 
of patient relations qualified to inaugurate edu 
cational program; 450-bed university hospital 
midwest. (¢) Administrator; new 350-bed hos- 
pital nearing completion; medical center, mid 
went ‘d) Young administrator, preferably 
Master's (Hospital Administration) to serve as 
assistant, 400-bed hospital for 6 months; then 
administrator, new 656-bed general hospital; sal 
ary dependent upon qualifications, minimum 
7000-88000, (e) Administrator, Master's ( Hos 
pital Administration) and preferably, member 
ACHA to direct 300-bed hospital 
United States. (f) Assistant; 450-bed general 


outside 


hospital; university city, midwest; 88000 (g@) 
Assistant building 
program will increase to 150 within 6 months 
Master's (Hospital Administration) required 
California (h) New amall hospital; small 


town, resort area, near Canadian border; mini 


100-bed general hospital 


mum $5500, maintenance. MH11-1 
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ANESTHETISTS—-(a) Two; no obstetrics; 85- 
bed hospital Texas air base; $6600. (b) Staff; 
150-bed new air-conditioned hospital; year- 
round play ground of America; best possible 
anlary; southwest (c) Free lance, salary or 
percentage; small new hospital; beautiful moun- 
tain aren; southeast. (d) Staff; ultra modern 
surgical suite; 260-bed hospital near university 
center, Long Island Sound; $5600. (e) Two 
surgical; one obstetrical; 200-bed hospital Flor- 
ida coast resort; five days. MH11-2 


DIETITIANS -(a) Director; manage and re- 
organize department of 125; seven hospitals 
university medical branch; opportunity for re- 
search, establish dietary internship; top salary; 
went (b) Executive dietitians; responsible 
positions in leading United States restaurant 
chain; excellent future guaranteed. MH11-3 


DIRECTORS OF NURSING--(a) Nursing 
service administrator; 260-bed specialty hospi- 
tal; exeellent reputation for clinical program, 
research; $8000-810,000; west. (b) Director of 
nursing school service; nationally accredited 
school, 125; 250-bed hospital, northeast coastal 
city; $7200. ‘(e) Director, nursing service; 300- 
bed general hospital; beautiful Florida coast 
resort city; $6000-$6000, (d) Director nursing: 
420-bed voluntary hospital; predominantly sur- 
wical; ability establish school; exclusive Fast 
MHI11-4 


Const area; $8000 


EXECUTIVE HOUSEKEEPER Director, 
housekeeping, laundry, linen; reorganizational 
required 250-bed hospital; beautiful 


MH11-5 


ability 
coastal city, California; top salary 


EXECUTIVE PERSONNEL—(a) Personnel 
direetor, qualified reorganize existing facilities, 
expand scope; voluntary general hospital, 900- 
beds; privilege of selecting assistant; city 200,- 
000, two eollegwes; east. (b) Personnel director; 
400-bed general hospital, affiliation university 
university city, midwest (ec) Purchasing di- 
rector and, also, director personnel and public 
relations; 450-bed general hospital; Michigan 
(d) Fund-raising and publie relations director; 
man preferred; Chicago area. (e) Chief engi- 
neer; preferably with university training in 
engineering; 400-bed hospital; building pro- 
gram: university city, mid-south. MH11-6 


FACULTY POSTS-(a) Director of Educa- 
tion; establish, organize new school for Septem- 
ber 1057; 350-bed progressive hospital; leading 
Florida const resort city; $6000. (b) Operating 
room, medical-surgical, obstetric clinical in 
structors; school of 75 university affiliation 
200-bed hospital; charming midwestern § city 
25,000; $400-8500. (e¢) Instructor; act as oxy- 
gen therapy consultant for well-established 
company; 3 months’ paid training period; ex- 
cellent opportunity for person with public re- 
lations ability; travel throughout United States; 
MH11-7 


$6000, expenses 


RECORD LIBRARIANS (a) Chief; 400-bed 
general hospital; air-conditioned; strong records 
committee; top salary; southwest. (b) Chief; 
reorganize department, 300-bed hospital with 
complete reeonstruction plans; ocean resort 
city; Southern California; $5600. MH11-8 


SUPERVISORS (a) Operating room; 300-bed 
hospital leading New England medical center; 
salary commensurate experience; good oppor- 
tunity ib) Evening, night: modern air-con- 
ditioned 100-bed hospital; wealthy Texas oil 
aren; $5400. ‘c) Floor or specialty; interested 
in becoming director nursing of 60-beds, new, 
modern hospital; $4800; midwest. (d) Obstetric; 
100-bed hospital; air-conditioned unit of 20; 
latest equipment, wealthy college town of 30,- 
000; excellent social advantages; midwest; $5000 
Pediatric; in-service; 200-bed hospital 


MH11-9 


up. fe 
ideal Plorida coast resort area; $4800 


(Continued on page 192) 


W OODWARD 


how A bd A 
‘ A0T IS hed £ 


(a) Medical or non med- 


ADMINISTRATORS 
ical; university hospital, 900-beds; requires man 
with outstanding record. (b) Central America 
seaport; general hospital, large size; American 
auspices; outstanding facility; $10,500, may ac 
cumlate 4 month leave, alternate years; free 
travel (ec) Complete charge all non-medical 
4560-bed general hospital; Weat Coast 


135-bed hospital for 


functions 
(d) Medical director 
mentally retarded; psychiatric experience not 


necessary; $12,000, full maintenance, plus beau- 


tiful 7 room, furnished home not on hospital 


grounds; svuthwest (e) Outstanding facility 


$25-bed, general hospital; staffed by Diplomates 
Fairly new 


university city $20-25,000 if) 


general hospital, JCAH, 100-beds; county seat 


mid south. (g@) New general hospital, 60-beds 


$9,500; southeast 


ASSISTANTS. (th) Qualified to assume admin 
istrative functions in absence of director; fairly 
large voluntary general hospital, near Pitts 
Assistant director large general 
$10,000, up; fringe 


burgh (i) 
hospital; Panama seaport 
and retirement benefits may accumulate 4 


months vacation every 2nd year; free travel 


excellent housing; prefer hospital administra 
tion degree. (j) JCAH voluntary general hos 
pital, 350-beds; nurses training school; report 
direct to FACHA; south. (k) Preferably Presby 
rospital 


terian; %300-bed teaching, voluntary 


then become administrator, new allied 60-bed 
hospital, completion 1 year; $600 month 
months; then $650 increasing to $700 as ad 


ministrator; ages 45-50; west const 
ADMINISTRATIVE POSTS (1) Business 
manager; voluntary hospital, 120-beds; adding 
26 beds; Near New York City; $5,000, up. (m) 
oluntary hospital 


West 


Business manager; 60-bed 
expanding to 80; $5,400; Pacifie North 


(n) Comptroller, purchasing director and di 


rector, personnel and public relations; 3 posts 


general 250-bed hospital increasing to 450 
town 100,000 near university center, midwest 
(o) Comptroller; if hospital business office su 
pervisory background, serve as business man 
ager; 150 bed voluntary JCHA hospital with 
70 bed expansion program; college town; mid 
west; (p) Training coordinator; requires ad 
vanced academic preparation, adult education 
duties: formulate, supervise, coordinate 10 new 
hospitals of large 
$7,000; annual increases for 5 years; 4 weeks 
(q) Per- 


industrial organization 
vacation; retirement program; sout 
sonnel technician; evaluate levela of various 
positions including salary; schedules, 10 new 
hospitals, unit of important industrial organ 
ization: $7,000; annual increases for 5 years 
4 weeks vacation; retirement program; south 
(r) Personnel and public relations; prefer de- 
gree in Psychology, Personnel or Business Ad 
ministration; desire 2 or 3% years experience in 
personnel work; male or female; 300-bed hos- 
pital, adding 100 beds; Minnesota. (‘s) Pur 


voluntary hospital; expan 


chasing director 
sion program, 500-beds; completion early 1957 


to $6,000; university city; midwest 
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Vo! 


VEN though the food in your hospital is the best, 
E some patients will still complain. 

When you realize it’s not the food, but the cold 
feeling of being just a set of symptoms that’s really 
bothering them, you're ready for action. 

One way you can make patients feel like people 
again is to set their food trays with cheerful Milapaco 
tray covers. The subtle influence of pure white “Rose 
Linen” (pictured above), “Floral Basket,” “Apple 
Blossom,” “‘Anniversary,” “Tassel,” “Clover,” or a 
beautiful special print makes food look better—even 
tastc better. Most important, patients will feel that 
your hospital does care about them. 

At the same time you increase operating efficiency. 

You save laundering. Milapaco tray covers are 
completely sanitary, disposable after use. 
Trays can be set quickly. Tray covers are made from 
strong, quality paper so they won’t stick together. 
It’s easy to fit trays. Milapaco stock and special 
prints (samples at right) .n all standard tray sizes. 

For more information on Milapaco stock prints, 
special prints, portion cups, butter chips, wet- 
strength Belfast napkins, and wet-strength bath 
mats, send the coupon at right or talk with your 


paper jobber. 
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mitarace 


MILWAUKEE LACE PAPER CO. 
DIVISION OF SMITH-LEE CO. INC, 
1306 E. Meinecke Avenue, Milwaukee 12, Wisconsin 


Please send me catalog sheets and prices for Milapaco stock and special 
print tray covers, portion cups, butter chips, napkins, doilies and bath mats. 


HOSPITAL 
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INTERSTATE—Continued SHA Y—Continued 
P 0 5 | T | 0 N § 0 P E N MISCELLANEOUS. (a) Anesthetists to 8501 $6400. (e) Staff; Rocky mountain area, 400-bed 
b) Laboratory technician £400 e) Xeray hospital f) Assistant 125-bed hospital ir 
small eollege town in middle al mi } 
) bed hosiptals,. (e) Pharmacist saistan ~ on O-tec copital im ey oO 
EXECUTIVE HOUSEKEEPER ‘ Tr 
‘ te s7700 >) rie middle west Zin) 
tal le) he ved hospital 
332 Bulkley Building hospital :15-bed Oh 
pig ot tthe Rg tinea or agar oi SHAY MEDICAL AGENCY purchasing; have pay cafeteria, 150-bed hor 
55 East Washington Street kitchen; $4800 
PROFESSIONAI PLACEMENTS 


aborator X-ray to 8451 (ad Record librari 
INTERSTATE MEDICAL PERSONNEL —_ 
Chief; middle west )-bed hospital; 24 in de 
Cleveland, Ohio awd 
wospital in eit 0 ont > in department 
pital expanding t (f) Therapeutic 
Chicago 2, Illinois 
Aven 


BUREAU 
DIETITIANS--(a ood rvice direetor; uni 
Miss Elsie Dey, Director od Mew England hospital. (b) 400-bed sout ‘ 

r y in departme to $6200. (ee) 

alifornts » 
24000 wu id Chief outh 00-bed 
$4400 minimum ‘e) Chief outhwest; do all 

Blanche L. Shay, Director 
middie west complete hare f therapeutic 
uonnel and publie relations director; 600-bet PLACEMENT BUREAUS 
North Lemor 


G. Turne 


counseling ervice 
PHAKMACIS (a) rief; middle w 00 
hed hos pite : lare , tuhe P medical placement 
! Chief Listings and inquirie 
No registratior 
nditioned ie 
(d) Chief O-bed hospital in city of ¢ 
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MADE OF STAINLESS STEEL 


Ksoeatl Coas 
end ("r0eces 
ST ERE FIREPROOF CHINA 


Protects Nursing and C.S.R. Personnel 


against infection. : : z 
Protects Needle Points after use ws - CASSESRCES 
=F BAKING 9tsnes = 


Helps prevent Needles from clogging. 
Practical, elective method of collecting COFFEE POTS TEAP OTS 
N | d returni th to C.S.R 

a ve My SERVING ITEMS - TABLE ITEMS 


Provides convenient method of hand showing Needle 


inserted = ROOM EQUIPMENT STEAM TABLE INSETS 
MANY OTHER ITEMS 


ling Needles = FF 
All Stainless Steel. | piece outside container loyer ae wan STORAGE VESSELS 
Slascd SOILED NEEDLE CONTAINER = The only known cooking china made by ovr secret pro- 
$13.50 Each = cess thot fuses body, gloze, and color inseparably. 
LOTS OF 12 OR MORE $12.50 Each aap one or nae oe ea 


, Distributed Exclusively by 








THE HALL CHINA COMPANY 
TECHNIQUE Ia SUPPLY CoAeon alee 
BROCHURE : : 
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SAYCHROME 


EQUIPMENT 
for HOSPITALS @ INSTITUTIONS 


Provides safe storage area 
for X-ray apron and gloves. 
Rounded edges of half 
cylinder 32” chrome holder 
protects apron from tearing 
or creasing. Heavy wire glove 
holders take 15” gloves — 
fingers and thumb kept sepa- 
rated, gauntlet held open for 
air circulation. Fastens to wall 
on 32” centers. Bracket height 
12%”. Packed K.D. 


See Your Local Dealer 
1079 Southbridge St. © Worcester 10, Mass. 
WRITE FOR FULLY DESCRIPTIVE FOLDER 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNII 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 


JOSEPH BROWN WHITEHEAD. JR 
bye) 


Hospitals from coast to coast have 


SURPRISINGLY | gotten the best for less because of our 

unsurpassed facilities and years of na- 

LOW COST tionwide experience. It will pay you to 
Everlasting beauty. | 


look over our new catalog, prepared 
especially for our increasing clientele 
Free design service. 


in the hospital field. Why not send for 
it today... now! 


Room and Door Plaques 
' | Directional Signs 
GIBNEY Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
s| Plaques to Stimulate Fund Raising 


ORIAL WING 





“Bronze Tablet Headquarters” 





Write to 


UNITED STATES BRONZE sicu co., inc. 
570 Broadway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L. I. 
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Professionally designed for professionals, 
T & S specialty equipment helps relieve 
the workload, is on duty 24 hours a day 
and is made with the precision of a del 
icate surgical instrument, yet will deliver 
years of trouble-free performance. 


DUMMY NOZZLES 


(for use with Pedal Valves) 


Operating rooms, laboratories, 
kitchens—a model for every pur 
pose—wall, deck, swinging spouts 
B-520 illus.), these better looking 
nozzles give superior service 


year after year 


PEDAL VALVES 


Step on them—hundreds of times a day, day in and day 
out, year after year—trouble-free service always, because 
they are ruggedly built to last and last. Single pedal 
(B-507), double pedal models and the new combination 
pedal valve control that blends hot and cold water to 
whatever temperature wanted by amount of pressure ex- 
erted on the pedal—cold to hot. 


8-502 
DOUBLE 8-503 COMBINATION 
PEDAL VALVE PEDAL MIXING VALVE 


BED PAN WASHER & UTILITY SPRAY 


So fast and efficient it turns a 
chore into a routine. Sanitary, 
easily cleaned 4-foot flexible 
stainless steel hose (any 
length on request) and self 
closing spray valve. Use one 
of these in the kitchen too 
wonderful for washing and 
spraying kitchen utensils and 
vegetables 


FREE ON complete catalog describing other 


specialty equipment for hospitals, 


REQUEST clinics and labs-—write Dept. M-11, 


BRASS & BRONZE WORKS, INC. 


32 Urban Avenue * Westbury, Long Island, New York 
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PLACEMENT BUREAUS PLACEMENTBUREAUS PLACEMENT BUREAUS 


MEDICAL EMPLOYMENT SERVICE MARY A. JOHNSON ASSOCIATES INDIANA MEDICAL BUREAT 





59 Kast Madison Chicago 2, I | West 42 Street New York 36. N.Y 112 Bankers Trust Bldg 
ANdover 4-5663-64 Indianapol Indian 
Mary A. Johnson, Ph.D., Director —- we 
Alfred E. Riley, R.N., MSHA 


Opportunities in most areas for Administra- 


Dorothea Bowlby, Counselor FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
An organization offering persons ane ne % ologist Radiologist Resident Physicians 
produces maximum efficiency in selection. Can- 


tors, Medical Directo A nesthesiologists, Path 


vidualized employment ecounseli 


both Employers en ; didates know that their credentials are care Laboratory and X-Ray Technicians, Therapists 


ment service to 
fully evaluated to individual situations, and Medical Records Librarian and all areas of 

Conactenth and discriminating t tion > those ) P . _ . ‘ 
” ' ‘ ' ‘ v nly those who qualify are recommended Jur supervisory hospital and medical personnel 


i i to all Employe d Emy 
er _ a ‘ proven methods shields both employer and ap 
in the medical and hospital fiel 
organization You are a plicant from needless interviews. We do not 


negotiating confidentially + th « ‘ advertise specific available positions Since it 
s our policy to make every effort to select MISCELLANEOUS 
tos ms ras bag » - a bs " : : . : : rng . best candidate for the position and the : : 
heeulinn, Geld for the candidate, we prefer to keep BEDDING SALESMEN-—-Old established Bed 
stings strictly confidential ding Manufacturer now located in their new 


Physicians, Administrator Asninta modern plant has openings for 2 aggressive 
trator Director and Edueatior Director We do have many interesting openings for salesmen to call on hospitals and institutions in 
of Nurwe Keeord Libre ' Laborator < 

3 — - Administrators, Physicians, Anesthetists, Di- Manhattan, Brooklyn, Long Island, New York 
Fechnician all types, all aren X-Ka Tech 

niclans (reg. and non-reg.) Executive House rectors of Nurses, Dietitians, Medical Techni- on commission basis. No objection to carrying 
keepers, Pharmaciat Dietitian Administra clans, Therapists, and other supervisory per other lines 


i 


tive and Therapeuti« Jurse Anesthetiat and 


JOHN SCHNEIDER & SONS, Ine 


79 Matlock Street, Paterson, New Jersey 


other nursing staff 


No registration fee 
Write us today regarding t interesting ‘ « ati , 
. . New York Phone LOng Aere 921 


positions and well qualified 3 leant 0 


Chal Agency New Jersey Phone ARmory 4-0662 


negotiations ‘ ‘ d confider 


(Continued on page 196) 





IN THE NEW 
DEBS Rocker 


“THERE'S NOTHING ELSE LIKE ITS SMOOTH 
R-E-L-A-X-I-N-G "FLOATING ACTION’!” 
“I'm much too young to find the words to describe this new 
‘Floating Action’, but I overheard the nurse te!l mom, ‘this 
chair just naturally rocks one’s tension away — gives instant 
relaxation’.” 
“The nurse says the comforts of the DEBS ROCKER are en- 
joyed throughout the hospital” . . 
. Maternity For post-operative cases 
. . . Orthopedics All other patients’ rooms 
and even in the 
. Lobbies . . . Waiting rooms Conference rooms 
— in fact wherever SOLID COMFORT is desired 
The DEBS ROCKER is so different,—so good — it's pat 


ented*. Let us send you the complete details 





vase Hospital Supplies, Sree. 


5990 Northwest Highway, Chicago 31, Illinois 


, ; 
. y ' € 
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“In our 42-bed hospital, too, 
this is the only right way 


1»? 


to serve milk 


J 








Says RICHARD E. KOSS, ADMINISTRATOR, Memorial Hospital, Lancaster, Wisconsin 


“Our patients are delighted with their 
cold, frothy milk from the Norris 
Dispenser,’”’ reports Mr. Koss. ‘‘Also, 
we get a lot of nice comment from 

the medical staff and from our food 
service people. Actually, I believe 
Norris Dispensers are just as important 


in small hospitals as in large ones.”’ 


Mr. Koss is well qualified to make such 
a statement. As administrator of 
Lancaster Memorial Hospital, located 
in a town whose population is 3,266, 

he has helped make the hospital a 
model of efficiency and fine 


medical service. 





“Certainly, every penny counts in 
small scale food service,’ he adds, 
“and the Norris Dispenser saves us a 
lot of work and expense. We’re never 
bothered with bottles or cartons; 

it’s easier to keep the kitchen neat 
and sanitary, and everybody’s 


work is lightened.” 


Now 
WANT INFORMATION on the all-new Norris Super 
Manhattan Milk Dispenser, with 14 important new features? 


serving 
€ ruling Write us— Norris Dispensers, Inc., Dept. MH-116, 2720 Lyndale Ave. So., 
m ore th a n Minneapolis 4, Minnesota 


ERelelemelele) “ 
—ieane of Norris MILK DISPENSERS 


MILK DAILY 
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ARS ga, ae MMR 


MISCELLANEOUS FOR SALE FOR SALE 


ND MEDICAL BOOKS New and used hospital equipment bought and 








DIETITIAN NOW HEAR THIS 
w medica sold. Large stock on hand for the physician 


un A.D.A. member celled hospital and laboratory. Write for what you 
« Chieago Medical Boo mpan want or have for sale 


ui HARRY D. WELLS 


400 East 59th Street, New York City 


USED EQUIPMENT FOR 


none, standard 2 crank hospital bois in ~~ SC@HOOLS—SPECIAL 
nog Pm de INSTRUCTION 


finel oe a eners hospital loen 1 | r 840.00 fo ved only The CHICAGO LYING-IN HOSPITAI AND 

DISPENSARY of the niversity of Chicago 

ivable 

Ter a“ ix-month ourse | ORSTETRIC NUK 

qualified graduate sur The cm 

tudent 

area for two m th course Modern 

attractive winted te apartment 

made for 

formation 


“41 Mary 


(Continued on page 198) 


SHELBY PRINTED | NEW DIAPER 
FORMS SERVICE | LIKE B-29 


For Pree Booklet Write to 


simplifies record keeping... Dexter Diaper Factory, De 


Houston Texas 
saves hospitals money aT LAST! 





As hospital service grows, so grows the —< 4 A HOSPITAL DIAPER 


time-consuming, costly “paper work As 


Put the baby on the bulls- 

eye — wing section goes in 

back, tail section in front 

and bomb-bay snugs up in 

That's where Shelby's experience in the | / tira | crotch to absorb like a 

hospital field can help you. Your Shelby is LOPE vi i sponge The most economi- 

representative brings you time-saving sug- |) iii HAHEI HH cal diaper ever devised for ASK FOR 
gestions gained from hospitals across the Ty ." hospital use—saves half the 

country. He also brings you actual price | / | : changing time in the nursery DEXTER 
savings in your printed forms. Consult him and half the washing ex- 

now—there's no obligation pense in the laundry. IM- NO FOLDING 


THE MEDIATE SHIPMENT DIAPER 
DIRECT FROM FAC- 

This name is sewn in 
every genuine diaper 


COMPANY aoe: arent for your protection. 
SHELBY * OHIO AREW 


eath: month passes it becomes more and 
more important to simplify record making 


and record-keeping methods 


j 


=. 
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$16 Ansco X-ray costs guided this 
life-saving cost of § 15 5 () 


ry. 
Dive Ansco Medical X-ray films to show posi @ tested repeatedly for uniformity long after him 
tion and extent of fracture cost 72c each. These has left the factory 
and follow-up films showed fracture and fixing 
clearly and sharply and charted the orthopedist’s 

sap sas py &* thee + See how the super sizes save 
hip-nailing proc dure. Cost of treatment, $1550.00 

Life of patient, priceless. Not price, but life-say Ansco High Speed X-ray Films assure constant fidelity to im 
ing Vv alues, determine the true worth of Ansco ige. Save on: Packages of 25 sheets and 75 sheets 

1 

x ray hims. Satisfy your radiologists and surgeons Uquedet Govelober works fnetes, ledte lemaer, then powde: 
by providing Ansco’s uniform quality from the Save on: | gal. 5 gal. 20 gal 


\nsco X-ray films are always 
Liquado! Replenisher more than doubles the life of Liquadol 


e/; (ead pi 1c a for hase stre ngth, fle xibility De veloper Mi untains constant de veloping time ave on: | 
and dimensional stability gal. > gal. 20 gal 


Liquefix (liquid) provide positive hxing-hardening action 


ave on: I gal gal 


@ tested photograpl ] for sensitivits so that 
bones and soft tissues show with matchless cle ar 


ness in every film Powdered X-ray Fixer does not stain. | gal. 5 gal. 20 gal. 50 gal 


4 7 : 
y nsco BINGHAMTON, NEW YORK. A Division of General Aniline & Film Corporation 
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SCHOOLS—SPECIAL SCHOOLS—SPECIAL SCHOOLS—SPECIAL 
INSTRUCTION INSTRUCTION INSTRUCTION 


The BOSTON LYING-IN HOSPITA ‘ HURLEY HOSPITAL offer ‘ rradus o SCHOO! FOR LABORATORY TECHNI 
qualified re ered nurse ‘ » nen tie accredited schools of nursing a comprehensive (EA NEE..Decntton of tn Tuition 


ternship ir ' , : ourse in anesthesia, with administration of all 
y i 4 hes $100.00; approves yy the American Medical 
and technique including endotracheal 
ence i 


Association For further information, write 
forth Contaet Di 
antepartal 


rle Hospital the Director of Laboratories, Barnes Hospital 
and diabeth 


600 S. Kingshighway, St. Louis, Missouri 


HOSPITAL OF THE UNIVER 


The PROVIDENCE LYING-IN HOSPITAI 
NNSYLVANIA offer a four 


yperating room technie and offers o qualified graduate nurses ai four 


registered graduates of mm months supplementary clinical course in Ob 


nursing Registration fee - 
Full maintenance and stipend of $75.00 


0.00 monthl 


a month i provided For full information 
om plete 


Director of 


olyn Davie KLN Direeto apply to the Director of N S Providence 


treet, Phila 


ton Lying-in Hospital, Bont ansachunett » 46. Penn a Lying-In Hospital, Providence 8, Rhode Island 


Name Pins and Name Clasps for Identification of Persons 


Che illustration is a reduced-size picture of some of our name pins and name clasps. The wide ones are three fourths 
of an inch in width. The narrow ones are three eighths. The length of either will be according to the lettering to be on it 
We have many other styles of lettering. The plastic and the lettering can be ANY desired color. The metal pin on the back 
has a safety catch 

Name pins in either width with one line of lettering are 60 cents each, postpaid. Wide pins with two lines of letter- 
ing are 90 cents each. Name clasps, right handed for men and left for women, are 15 cents more than for name pins. There 
is no discount. Any name pin or name clasp that becomes damaged regardless of cause, will be replaced free 


Sterling Name Tape Co., 56 Railroad Ave., Winsted, Conn. (Established 1901 


Name tapes in great variety and a number of nurses’ name-on artic les. Ask for price lists 
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for your hospital... 


COMPLETE LAUNDRY EQUIPMENT SERVICE 
HOFFMAN 


Hoffman provides an all-inclusive service to simplify every step in the 
planning, equipping and operation of your new or modernized laundry. 
Whatever the size or special requirement of your laundry needs, consult 
your Hoffman Laundry Engineer for his authoritative recommendations 
assuring lowest operating costs, maximum production, greatest savings. 


HOFFMAN LAUNDRY EXTRACTORS 
Model shown is an Unloading Laundry Extractor which avoids manual 
handling of work, speeds production and saves manhours. Also, Hoffman 
Open-top Laundry Extractors in 40 and 48-inch basket diameters. Smaller 
Hoffman Extractors are the 17, 26, and 30-inch Steel Curb models. All 
three types assure you high-speed acceleration, powerful braking for 
quick stops and maximum extraction truly unparalleled efficiency 

HOFFMAN WASHERS in their size and type ranges 

Save extra time and work with a Hoffman Unloading Washer (above) 

which transfers work directly, automatically, into trucks or basket halves 

from an unloading extractor. Standard model (below) has open-pocket or 

horizontal partition and reinforced, all-welded stainless steel construction 

throughout. Hoffman also offers a range of washers with side-loading or 

open-end loading for small lots and re-runs. 


HOFFMAN TUMBLERS 

The “Baianced-Suction” Tumbler is available in two types: re-circulating 
or once-through, both of which have separate motors for cylinder and fan 
For quick and easy loading and unloading Hoffman also makes an Open-end 
Tumbler with high-velocity fan and improved down-draft method of 
directing air through load combine to give fastest low-temperature drying 





H O F F M A N 
A COMPLETE LINE OF EQUIPMENT * A COMPLETE LAUNDRY SERVICE 





For additional information and literature, please call your nearby Hoffman representative, or write 


U.S.HOFFMAN MACHINERY CORPORATION ios rourrn avenue, new vor 9, n. 
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Saves time 





3, 


Simplifies O.R. procedure 





_D)EKNATEL 


dry sterile 
READI-WOUND 
-LIGATURE REELS 





Somples submitted upon request 


4. A. DEKNATEL & SON, INC. 
QUEENS VILLAGE 29, NEW YORK 








Size is clearly marked on 
reel, 


Length of reel insures prop- 
er fit in hand. 





No need for holders of any 


kind. 


Eliminates whiplashing, 
tangling. 


Reduces O.R. handling to 
minimum. Merely open 
sterile tube and ligature is 
ready to use. 





Dependable Deknatel Sur- 
gical Silk and Cotton. Five 
yards per recl,three dozen 
reels in jar or can, dry ster- 


ile, 





RESULTS MAKE IT A 
WORTHWHILE INVESTMENT 


MODERN 
solution in 


There’s one reason above all 
others that explains why The 
MODERN HOSPITAL is the 
choice of those using classified 
advertising to reach the hospital 
field. That reason is—RESULTS. 


Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking 
a position personally—you will 
find the classified advertising 
pages of The MODERN HOS 
PITAL will give you the results 


you want, 


The cost of an advertisement under 
Wanted” is just 20¢ a word (34 minimum). 
types of advertising write for special rate 

Department, The Modern Hospital Publishing Co., Ince., 


excellently qualified applicants 
are searching for new and better 
positions in hospitals every day. 
They can only serve you if they 
know of the opportunities you 
By bringing you 
more qualified applicants, The 
MODERN HOSPITAL offers you 
the best possibilities of securing 
the ideal 


Vacancies, 


have available. 


persons to fill your 


If you are planning a new hos- 
pital or expanding an existing 


one, you will find the classified 


Michigan Ave., Chicago 11, Illinois. 


“Positions Open” or 


pages of The HOS- 
PITAL a 


solving your needs for additional 


practical 


personnel. 


Your classified advertisement 
in The MODERN HOSPITAL 
reaches 14,278 fully paid, volun- 


tary subscribers 


The MODERN HOSPITAL is 
the way to obtain positions and 
people in the hospital field. Thirty 
years of leadership in classified 
advertising prove this. 


“Positions 


For Schools and other 
Classified Advertising 


919 N. 
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Hisenhower and Muskie Agree 


Maine’s Governor and the nation’s President, soon after the September elec- 
tion in Maine, united in commending the people of Presque Isle and Central 
Aroostook County for their civic enterprise in contributing $660,000 to the 
building fund for a new community hospital. This response qualifies the hos- 
pital for a substantial Federal grant. Building of a $1,200,000 hospital as a 
memorial to Arthur R. Gould, former U. S. Senator, is now assured. 





==) WESTERN UNION fz: ==) WESTERN UNION 


| 
a | 
at erie | 
} 
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JACK BECK, ATTORNEY 


*ANDREW J BECK, CHAIRMAN FINANCE COMMITTEE 
PRESQUE ISLE ME@= 


AND HARRY UMPHREY CHAIRMAN MEMORIAL GIF Te 
*ARTHUR R GOULD MEMORIAL HOSPITAL PRESQUE ISLE ME: THE PEOPLE OF PRESQUE ISLE AND CENTRAL AROOSTOOK ARE 
=THROUGH CONGRESSMAN MCINTIRE | HAVE LEARNED OF THE DESERVING OF THE HIGHEST PRAISE AND ADMIRATION FOR THEIR 
SUCCESSFUL COMPLETION OF YOUR DRIVE TO BUILD A HOSPITAL OUTSTANDING EFFORTS IN RAISING FUNDS FOR PHE CONSTRUCTION 
IN MEMORY OF THE LATE HONORABLE ARTHUR R GOULD, THIS IS OF THE NEW ARTHUR AR GOULD MEMOIRAL HOSPITAL, KNOWING HOW 
3000 WEWS TO THE PEOPLE OF PRESQUE ISLE AND A HEARTENING SUCCESSFUL YOU HAVE BEEN UP TO THE CLOSING HOURS OF THE 
EXAMPLE OF COMMUNITY SPIRIT TO US ALL, CAMPAIGN | FEEL CERTAIN YOU WILL BE CELEBRATING AN OVER 
CONGRATULATIONS. | KNOW YOUR NEW HOSPITAL WILL SOON BE SUBSCRIPTION OF YOUR $600,000 FUND AT YOUR VICTORY DINNER 
aIVING SERVICE got! ani grs TO YOUR ENTIRE COMMUNITY TONIGHT, SECOND ACHIEVEMENT IS A FINE EXAMPLE OF THE SPIRIT 
“OWIGHT D EISENHOWER AND INDUSTRY WHICH TYPIFIES AROOSTOOK IN MAINE AND 1 TAKE 
GREAT PLEASURE IN EXTENDING THE OFFICIAL CONGRATULATIONS 
OF THE STATE TO YOU ON THIS HAPPY OCCASION® 
EDMUND S MUSKIE GOVERNORe 











The Presque Isle project is our 119th completed hospital building fund in 
New England, and we are now committed to eight more in this area, The 
response to other typical campaigns entrusted to us in New England follows: 


$750,000 for Morton Hospital, Taunton, Mass. 

$807,000 for Addison Gilbert Hospital, Gloucester, Mass. 

$896,000 for Henry W. Putnam Memorial Hospital, Bennington, Vt 
$1,170,000 for Rutland Hospital, Rutland, Vt. 

$1,728,000 for Concord Hospital, Concord, N. H. 

$1,850,000 for Pittsfield General Hospital, Pittsfield, Mass. 
$2,013,000 for Providence Hospital, Holyoke, Mass. 

$2,500,000 for Maine Medical Center, Portland, Me. 

$4,360,000 for Rhode Island Hospital, Providence, R. I. 

$5,950,000 for Grace-New Haven Community Hospital, New Haven, Conn. 
$7,437,000 for Hartford Hospital, Hartford, Conn. 


FUND-RAISING AND PUBLIC RELATIONS COUNSEL TO HOSPITALS ONLY 


137 NEWBURY STREET, BOSTON 16, MASS 


4 


{merican Association of WILL, FOLSOM AND SMITH, INC. 


Fund-Raising Counsel °5 WEST 43n0 STREET, NEW YORK 36, N. Y 


Charter Member of 


20! 


5. November 1956 








The Book Prepared by America’s Foremost 
Authorities on Hospital Design 


DESIGN AND CONSTRUCTION OF GENERAL HOSPITALS 


by the U.S.P.H.S., a joint publishing effort of 
THE MODERN HOSPITAL ® ARCHITECTURAL RECORD 


A major milestone in the literature of hospital design and administration is marked by 
this recent book. Here is a detailed, up-to-date, fully documented record of the latest 
levelopments in hospital design and techniques of hospital construction . 


" 


Presented in these pages are the rich fruits of ten This volume is organized in four main sections of 
years of arduous research by specialists of the U. S several chapters each. Section | contains 30 master 
Public Health Service. Their one purpose was to plans for general hospitals ranging from 20 bed capac- 
ity to 400-bed capacity. Section II discusses the mul 
tiple problems of planning the structure in terms of 
design, equipment and facilities for all departments 
In Section III are detailed plans for the various ele- 
ments of the hospital, classified by size of building, 
architects, engineers, physicians, surgeons, nurses, die and listing complete furnishings. Comprising Section 
titians and hospital officials—all of whom have con- IV are complete equipment and supply lists for hos 
tributed their specialized knowledge and experience pitals of 50, 100 and 200-bed capacity 


206 pages, 8% x 11%”, Illustrated, $12.00 
Book Division 


ORDER TODAY FROM— F. W. DODGE CORPORATION 


119 WEST 40TH ST. +© NEW YORK 18, N.Y. 


correlate hospital design with the new techniques of 
diagnosis, surgery, therapy and general patient care 
developed by modern medicine and progressive ad- 
ministrators. Taking part in this great project were 














DESIGNED ESPECIALLY for CORRIDORS] | "\W/AIL-SAVER” Chairs 


spans up to 8 without intermediate support 


g=* i ePREVENT DAMAGE TO WALLS 


' mur on, fh @®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—-the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
SIMPLEX an ordinary chair is subjected when the sitter ‘‘rocks"’ 
in it. It also prevents damage to both chair and wall 
* caused by “‘resting’’ the back of 
wall hung the chair against the wall. As a 
aluminum result, *‘Wall-Saver"’ chairs can 
acoustical pay for themselves through savings. 
$14 No os 
ceiling eee Wall Saver _ 
Chair. 


Left: No, 108914 ""Wall- 
Saver’’ Straight 


Chair. (Also available 
with saddle wood 
seat, or with uphol- 





stered seat and back.) 


silences noisy corridors, permits 100% access to services, Write 
offers permanent finishes which cut maintenance costs some 90% for 
and laste a lifetime! Proven by millions of square feet in leading Bulletin 
hospitals, schools and industrial buildings. Manufactured by 1005-A 
SIMPLEX CEILING CORP., 552 W. 52 St., New York 19, N. Y 


SIMPLEX CEILING CORP SEND ME te 


552 W. 52 St., New York 19, N. Y - 
CORRIDOR 
™~ BOOKLET “WALL-SAVER" Advantages 


1, CANNOT BE TIPPED FICHENLAUBS 


[) BOOKLET 
Firm ON CEILINGS BACKWARDS Contract Furniture 


Address +) 1 oem 2. CHAIR CAN'T DAM- 350) GUTLER ST. PITTSBURGH 1, PA 


AGE SIDE OR BACK ne tre 
City WALL 


Name 
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Remington. Bland 


BETTER BUSINESS METHODS 


For 
Through Lower 


eee eevee eeaeeeeene 


Profits 
Costs 


Greater 





Simplify Insurance and 
Patient Billing 


Streamline Payroll and 
Payables Bookkeeping 


It’s simple when you mechanize 
your accounting procedures with a 
Remington Rand Bookkeeping Ma- 
chine. Two hospitals now enjoy 
important savings in time, labor and 


material with this new system. 


Work that formerly required 3 or 


4 clerks is now done more accurately 
and at less cost by only 1 clerk. Fully 
described and itemized charges for 
split-billing of patients and insur- 
ance carriers are posted before dis- 
charge time. Patients are no longer 
delayed and payments of personal 
accounts are made promptly 

Accounts payable ledger, checks, 
check register and voucher distribu 
tion are completed simultaneously in 
one machine operation. Payroll is 
handled by one operator on the same 
machine 

St. Lukes Hospital, San Francisco, 
and Perry County Memorial Hospi 
tal, Missouri furnish full, detailed 
information on this new, mecha- 
nized accounting system in two illus- 
trated folders. Circle AB1020 and 
AB1045 for your free copies. 


Vol. 87. No. 5, November |956 


Standard Service Counter 
Provides Custom Cashiering 


Eye appealing as well as serviceable, 
the Remington Rand Customer 
Service Counter is ideal for hospital 
cashiering. Clerk can be seated and 
receive patients graciously, with all 
records and supplies within easy 
reach. Customers like the open, 
friendly appearance, and the con 
venience of the continuous parcel 
shelf on patients’ side for resting 
bundles or luggage. 

One space-saving unit contains 
drawers for cash control and rec- 
ords, a typewriter pedestal, a desk- 


height working area, and a counter 


area for the paper work necessary 


in receiving patients. Expansion or 


changes can be made easily by add 


ing similar standard units as they 
are needed. 

Read how the Customer Service 
Counter increased efficiency for 
Arnot-Ogden Memorial Hospital, 
Elmira, New York. Circle CH1068 
for free illustrated brochure 


KARDEX" Visible Control 
for Medication and 
Treatment Records 


Visible, eye-fast control of patients’ 
records guard against treatment 
error. Colored signals flash time for 
treatments on scaled form, printed 
in red on one side for night and 
black on the other for day. 

Simple KARDEX forms, minimum 
posting, provide increased efficiency 
by reducing the time of keeping 
this record. The cards are filed by 
room number and patient's name, in 
the visibly margined pockets of a 
leatherette KARDEX Desk Unit, at 
the Nursing Station on each floor or 
wing. Each unit holds records of 
twenty patients. For more informa- 
tion circle KD789. 


Room 2168, 315 Fourth Ave., New York 10 


] want the literature circled 
AB1020 and AB1045 
CH1068 K D789 


Wame & Title 
Hospital 


Address 











Rt CI} Ik © rofoducitle - rapid 
© automatically recorded 
SPINCO Model R PAPER ELECTROPHORESIS 


For the first time, a complete paper electrophoresis system 
with coordinated features for simple routine analyses in 
the clinical laboratory. Every step is systematized from pre- 
cision application of the specimen to final automatic re- 
cording of the relative concentrations. Ask for full details 


SPINCO dvesion 





BECKMAN INSTRUMENTS, INC 


BELMONT 2 CALIFORNIA 


Equipment and Supplies Stocked by Distributors in Principal Cities Uhsoughoul U. G. and Canada 
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WHAT’S NEW FOR HOSPITALS 





NOVEMBER 1956 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 232. Check the numbers 
on the card which correspond with the numbers at the ciose of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Ultrasonic Cleaner 
for Surgical Instruments 


sound Wave ire used 


I ligh Ire quency 


to clean surgical instruments in the new 


| 


e UitNitH 


developed by 
Bendix A 
nanutactured 


Cold 


Ultrasonic Cleaner 


Pioneer Central division ot 
tion Corporation and by 


the American Sterilizer Company 


Water or an ite detergent solu 


| 


used to 


KPCnsive 
clean in trument vith 


The nev 


efthicient 


tion 1 


scrubbing unit ha 


out manual 


pro ed practically 100 with 


wet or dry instruments in hospital te: 


Uhe vc Lests medium 


indicate that in a 


or large sized hospital with four or mor 


rooms the Ultrasonic Cleaner 


| 


oper tiny 
in one-tenth 


ol the time required for manual 


| 
central 


vill get instruments cleaner 
scrub 
bing when installed in a instru 
ment 


The 


cabinet housing the generator W hich pro 


room 


unit consists of two basi part 


duces high-power electrical energy, and 
i transducer or cle ming unit. It operat 
by transmitting low trequency ultrasoni 


he 


W hic h 


ultrasoni 


ound energy produce 


cold 


through a cavitation action 1 the 


o1ds boil 


implode or 
cle if 
fluid which blasts soil loose trom an 


will 


instruments 


ny 


- 


instrument, yet not harm even the 


most delicate or finishes 


Articles ot 


or cramics 


glass, rubber, plastic ; 


metal, 


can be sately and quick] 


cleaned thoroughly in the unit 


\pproximately 100°) instruments can 


he cleaned in the three minute cycle in 


the ¥ by 12 by 14 basin Instru 
baskets and 


When 


cycle be 


rik h 


ments are placed in ware 


lowered into the cleaning well 


the over 1s closed the cle miny 


in its iutomatt operation 


Cleaned 
, 1: 


mstrument ire taken Irom the well, di 


rinsed in tap water and sprayed to r 


move oil and detergent In tru 


illowed to dry and then are 


for assembl ny into kits of storage 


belore being placed in the instrument 


sterilizer to be pre] ired tor use 
1956 


November 


Vol. 87, No. 5 


p 


ltrasoni 


The work 


(leaner 1s 


top ol the { 
’s inches high and operating 
back Lhe 


and 33 inches 


ontrols ire oonstthe panel 


inches wice 
Plumbing and electrical conne 


unit 


unit is 
deep 

tions are made in the rear of the 
which requires no special Wiring, using 
olt current, and regular water sup 


American Sterilizer Co., Erie 1, Pa. 
circle 22285 on mailing card 


0) 


more details 


Culture Tubes 
With Color-Coding 
\ one-half inch 


used on the 


square ol permane nt 


color 18 ( olor 


new line ol 


Coded Culture Tubes for quick identifi 


Individual distinctions are mace 
making labeling practically 


diflerent 


ition 
il i vlance, 


inmecessary Identiheation of 


culture media, micro-biological assay 


ind other procedures is quick and glas: 


ire 1s easily segregated in critical pre 


also ha t i sana 
pot Color-Coded Cul 
avatlable with 


crew-capped top finish for plastic clo 


tuly s 


The 


hy isted marking 


cedures 


ture tubes are plain or 


and are offered with red, yellow, 


blac k, blue 


to the 


suurcS 
white markings 
Owens 
Div., 


yreen, and 


in addition cle if tubes 
Illinois Glass Co., Kimble Glass 
Ohio Bldg., Toledo 1, Ohio. 


For more details circle 2286 on mailing « 


Buffable Polymeric Floor Finish 

Resists Dirt Penetration 
Designed lor use in protecting ind 

linoleum, rubber, 


Style is 


he autilying isphalt tile 
inyl and sealed wood floors 
polymeric floor finish that 
The highly durable finish 
to dirt 


i removable, 
buffed 


resistant 


can be 
is especially penetration 
no petroleum 
aid to 
Style 
uffing and marks 


buffed 


ind 1s wax free. It contain 


w other organic solvents and 1 


be harmless to all types of flooring 
1§ highly resistant to 


M hic h 


may appear can be out. 


(Continued on page 206) 


leaving a clear, lustrous surtace, It 1s 
cleaned by sweeping or damp mopping 
ind seldom requires heavy wet cleaning 
Vestal Laboratories, Inc., 4963 Man 
chester Ave., St. Louis 10, Mo. 


For more details circle 2287 on mailing card 


Halimide Concentrate 

for Instrument Disinfection 
Low surface tension and excellent 

penetrating qualities are features of the 

new concentrated imstrument disinfectant, 


Halimic 


and 


The product is Non-corrosive, 


stable INeXpeNnsive Im USE It must 


| Lalinnicl 


gallon ol 


be diluted, only one ounce of 


being required to make one 


effective solution The product is rapidly 


bactericidal, non-selective, and described 
is tuberculocidal when diluted 
cohol. Bard-Parker Company, Inc., Dan 
bury, Conn. 


For more details rcle 


“ ith al 


2288 on mailing card 


Insulated Tank 
for Oxygen Storage 

The new L0.90 Oxyyen Storage nit 
tank 
diameter It 


is an insulated cylindrical twelve 


leet high and five feet in 
holds oxygen in liquid form under low 
Containing the liquid equir 


pressure 
cubic feet of gaseou 
oxyyen the tank take 


ipproximately 369 standard-size cylinder 


ilent of { 
the place ol 


ton hospitals with piped oxypen supply 
Phe liquid oxygen is converted to a pa 


ind fed to the pape line as 


tutomatically 
needed 
Lhe 


lieving the hospital of all responsibility 


tank us serviced by Linde, re 


for its care and maintenance, The storage 


tank ethoiency 


system oflers economy, 


enn 


ind the elimination of handling of high 
cylinders, thus increasing salety 
factors. Linde Air Products Co., 30 E. 
42nd St., New York 17. 


For more details circle #289 on mailing card 
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WHAT'S New 


Refrigeration System 
for Meals-On-Wheels Unit 
A self-contained refrigeration 


designed tO Maintain constant temper 


cold 
patient floor is now 
the Meals-On-Wheel: 


A constant low 


ature tor foods im transit and on 


the 
into 


Incorporate dl 
food service 
unit in the 


cold 


through the | 6 hep compres 


te Trip rature 


food compartments is maintained 


wor and two 
high capac ity built-in holdover plates \ 


new built-in hot beverage serving com 


which 


| 
to clean 1 


I he 


choice of 


partment with new type spigots 


and ca 
the 


are easy to remove 


another imnovation on unit 


built-in compartment serves a 
in be 


anal « completely 


An op 


two hot bever ies 


removed tor ease olf cle ining 


ELIMINATE floor cleaning 


.+++with (WHITE) SILENT 


White Silent Floor Cleaning Equipment is especially made for use in 
hospitals and institutions where quietness is essential. That annoying 


slamming of buckets and mop wringers in corridors and patients 
rooms is eliminated in White Silent cleaning tools. The buckets are 
fully insulated with a heavy rubber base and at all points of metal 


to metal contact 


lustrated at the right is the famous White Silent mopping outfit 


system 


tional cold beverage container is also 


available. The new developments fur 
ther the flexible 


tem of delivering hot and cold foods at 


improve low-cost sys 
proper temperatures to the bed patient. 

Che Meals-On-Wheels food unit 
trated serves 20 patients and is available 
the 
illustration of the 


illus 


and 
The 


improved unit was incorrectly used with 


in three styles sizes to meet 


individual need. 
the descriptive information on the Meals 
On-Wheels TA-100 Mobile Tray Set-l p 
Table in the issue of The 
Modern Hospital. Meals-On-Wheels 
Crimsco, Inc., 5009 E, 59th St., Kansas 
City 30, Mo. 


For more details circle 22290 on mailing card 


Se pte mber 


Acclaim Dishwashing Compound 
Is Foil-Wrapped 

\ new mechanical dishwashing com 
both melamine and 


pound for use with 


dinnerware is announced in Ac 


his 


pach iged in bright 


h na 


claim chlorinated product ts 
foil 


is the 


red and whit 
i two- pound contro} cartons It 
held 


le ve lop the 


result of fh years ol testing and 


re irch to most eflective 


product possible for satistactory results 


n mechanical dishwashing. Economics 
Laboratory, Inc., Institutional Sales Div., 
50 Park Ave., New York 17. 

For me 22291 on mailing card 


re details circle 


(Continued on page 208) 





which consists of two insulated buckets, a “Can’t Splash” wringer 


and a special designed truck mounted on large soft rubber wheels 


and fully protected by rubber for silent operation 


The Silent ‘Rol’ Ovi’ mop wringer below is equipped with rubber 


rollers. 


White floor cleaning equipment is quality thru-out with yeors of 
service built-in, plus the added feature of Silent operation 


2% 


WHITEY MOPZUM says! 
All metal contact points 
are thoroughly insulated 
for silent operation, 


Stationary Bed Rails 

Are Quickly Locked in Place 
Heavy steel bed rails that afford pro 

tection for patients can be permanently 

attached to the hospital bed and folded 


neede d 


down out of the way when 
Bed Rails are 

structed and when locked in place cannot 
the 
they are easily set up or folded down by 
the They 


i 
NOISCiICss 


not 


Guardian turdily con 


he lowered by pat nt. Howe ver, 


nurse of orderly require no 


extra sloraye space, are In oper 
ation, do not damage bed or walls and 
Save nursing time 

I he bed do 


bed making or other patient care, 


can be the 


W ith 


and 


rails not intertere 


used or tolded out of way 


during intravenous feeding, use of oxy 
gen tent and other treatment procedures 
Correy Distributors, 77 Bedford St., 
Boston 11, Mass. 


For more details circle 2292 on mailing card 





WHITE MOP WRINGER CO. 


9 MOHAWK STREET « 


FULTONVILLE, N.Y. 


Canadian Factory: Paris, Ontario, Canada 


The ONE complete line of FLOOR CLEANING EQUIPMENT 
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“We like the 
dependable, 


flexible service 


our 


equipment gives’’ 


Lasell Junior College 


Auburndale, Massachusetts 


“We've always used Gas, and we’ve always 
been more than happy with the results,” 
say Chef E. K. Turner and Dietitian Miss 
Elizabeth Smith of Lasell Junior College. 
Gas he Ips the < hef prepare the tasty, appe- 
tizing food students write home about be- 
cause ( sas provides 4 lose control over cook- 
ing and baking. Gas ts also clean, fast and 
dependable, with minimum maintenance. 

[he modern Gas equipment Lasell Junior 
College uses includes 5 Vulcan ranges, 2 
Vulcan broilers, 2 Blodgett ovens, 3 Pitco 
fryers, 2 griddles, a baker’s stove and a Gas 
proohng closet 

For information on how Gas can help 
you prepare quality food, call your Gas 
Company commercial specialist. He'll be 
glad to disc uss the economies and outstand- 
ing results Gas and modern Gas equipment 
provide. American Gas Association. 
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WHAT’S NEW 


Sterile Containers 
for Hypodermic Needles 


tandard 


iw 
Cases 
i 


iy 





we available in nine 


us Needles 
sizes in Needletainers 


Needham 


Damas 
tandard needle 
MacGregor Instrument 
92, Mass. 

For 


hold Co.., 


Pach 


Needletainer are now used to 


American Luer needle 


nore details circle 2293 cn mailing card 


Small-Film Chest X-Ray 
Reduces Patient Exposure 
small-film 


, 


tershized 


che { ray 


\ new type of 
machine recently introduced makes pos 
sible a 
nev exposure 


ed, Sterile 


reduction m6 6X TAay 
1) veloped by 


the 


corns ier ible 
o the 


blectru 


ed pr i 


that 


le 


the 


pont patient 


Cleaniny of 


orotect the 
Cseneral vray department 


coal he 


reqquire 


container i! < rev camera portion of the unit 3 produced 








THURMADUKE 


FOOD TASTES BETTER- 
_ KEEPS LONGER wien \1's 


STORED IN A NEW THURMADUKE 
WATERLESS FOOD WARMER WITH 
INDIVIDUAL HEAT CONTROL IN 

EACH FOOD COMPARTMENT, THATS 

BECAUSE ALL FOODS Do NOT KEEP 

BEST AT THE SAME TEMPERATURE. 
MEATS KEEP BEST AT 145°- Soups 
AT (80% MASHED POTATOS AT 125°- ETC. 





¥ 


E 
C 11 EE sce EFFICIENT, 


"itt ae IN ALL SIDE 
AND BOTTOM OF EACH FOOD 
COMPARTMENT IN THE THURMADUKE 
REOUCES THE HEAT TRANSFER 
FROM ONE COMPARTMENT TO 
ANOTHER- AND HEAT LOSS INTO \Q 
THE ROOM. 


0! 


AS GREAT AS 80% OVER THEIR PREVIOUS 
FOOD WARMER. ASK YOUR THURMADUKE 
DEALER TO SHOW YOU WHY THURMADUKE 
gee SUPERIOR DESIGN PAYS FOR ITSELF. 


WRI TE for complete information and specifications on [~) Food Warmers 

("] Cafeteria Counters. Check and mail to Duke Manufacturing Co., 

2305 No. Broadway, St. Louis 6, Mo. Write your name and address in space below 
MH-11 


( or poration, 


| Lite plastic top, and is available 


by the Fairchild Camera and Instrument 


Reduction 
sure is mace possible by the optical speed 


in X-ray expo 


of a special mirror used in the machine 


& 


% 


“¢ 
a 
3 


: 


y 
4% 
ze 


Che large-diameter mirror system is simi 
lar to those used in giant telescopes and 
1s re ported to produce sharp cle ar Iimapes 
ol high diagnostic quality 


The 


camera he Ips cut down on re-takes caused 


vreater speed of the new x-ray 
voluntary or involuntary motion on 


Miniature 


by 
the part of the patient four 
70 mm film is used, 


The 


camera can be adapted to serial film work 


by four inch or 


pro. iding considerable cconomy 
lor studies of the lungs, heart, stomach 
kidneys and intestinal tract. General 


Electric, X-Ray Dept., 4855 W. Electric 
Ave., Milwaukee 14, Wis. 


For more details circle £294 on mailing card 


Utility Combinette 
Serves Double Purpose 

\ bedside cabinet and a chest of draw 
ers are combined in the new No. 910-1B 
drawers Are 


Utility Combinette. Three 


provided lor patients belongings in the 


Combinette which has a unit at the bot 
tom for accommodating basin, bed pan 
and urinal. The door forms a shelf for 
holding utensils and there is a ring 
holder tor the basin 

The Combinette is the size of a con 
table It is 
suited to use with high low type beds as 
at all levels 


l construction 


ventional bedside especially 


drawers are It is of heavy 


Como 
1] 
decorator colors. Community Metal 


Products Corp., Forest Park, Ill. 
For more details circle £295 on mailing card 
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G.WASHINGTON’S OFFERS 


rou POSITIVE 
Swebien SERVICE CONTROL 


= 
wer werent 
FE GRavt—= 
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G. Washington’ s 

You get superior cup quality and flavor at a 
lower cost with G.Washington’s new 100% 
pure soluble coffee institution H. & R. grade 
FULL-TIME COFFEE SERVICE with 


G.Washington’s provides 
all these advantages: 


cup after cup 








» THERE IS A 15% TO 22% SAVING 
IN COFFEE COST on G.Washington’s 
100% Pure Soluble—BECAUSE 4 to 4% 
URN USE ounce of G.Washington’s COSTS LESS 


« and 18 
GLASS MAKER USE ground coffee 


bin 4 a | , A |, SAVING in brewing time 


+. G.Washington's Soluble Coffee is 


in and served from your regular coffee- 


making equipment 


FREE American Home Foops, Dept. MH-1! 
shu sample and full information on the (;.Washington’s Division, Institution Products, 
G.Washington’s 100% Pure Soluble Coffee Plan 22 EF. 40th St., New York 16, N. Y 


are yours upon request. Just mail this coupon Check type of equipment used URN GLASS MAKER | 


Send me a free sample of GG. Washington 100% pure Soluble 
Coffee and full information regarding your Soluble Coffee Plan 


NAME 


AMERICAN HOME FOODS 


G.WASHINGTON’S DIVISION + INSTITUTION PRODUCTS 
22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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1. FINEST CUP QUALITY—FRESH 
KLAVOR and UNIFORMITY, cup after 


equivalent to 1 pound of high grade 


vides FRESH coffee when and as you need 
it—on short notice. And “ewatis no coffee 
s lost in saturated grounds YOU GET 10% 
MORE « ups of coffee No urn bags or filter 
papers needed. No grounds to dispose of 


REASONS 
FOR BUYING 


L. L. INTERS 


L/L INTERS assure per fect in- 


terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 


eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during steriliza 
loss of 


tion, fading scales or 


locks. 


L/L INTERS are priced to 
please: 

LUER-LOCK OR 

ALL GLASS METAL TIPS 

e $16.80 doz. $19.60 doz. 

Scc. © 24.00doz. 27.00 doz. 

10 cc. © 30.00 doz. 33.00 doz. 


20 cc. © 39.00 doz. 42.00 doz. 
Less Hospital Discount 


2 ce. 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 


ity syringes at a budget price. 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 


WHAT'S NEW 


Heated Tray Cart 

Carries Thirty Trays 
Thirty patients can be served trom one 
j Heated Tray 


load in the new Mercury 
int. It can be loaded in less than five 


WATT LI ERE ae 
* geeeeiar 
ee eee 


> 


minutes, or as fast as the trays are 


embled or come off the conveyor belt 


(one person can easily transport the cart 


when loaded. It is made of aluminum 
and mounted on eight-inch rubber tired 
smooth, 


wheels for quiet 


ball bearing 
operation The cart is designed to fit any 
tandard elevator and to pass through 


door. \ 


surrounding the cart 


any standard large rubber 


bumper protects 
walls and doorways. 

The cart is 
loaded Hot 
stored in the 


the left 
to the 


quickly and easily un 
foods and beverages are 
heated 


hand sick and are 


compartment on 
transferred 
patient trays on the convenient 
assembly shelf mounted on the compart 
ment doors. The heated compartment 
can be hooked up to an electrical outlet 
while loading and igain at the unload 
ing stations to keep the food hot should 
there be delay in serving. A switch per 
mits turning the current on or off with 
The Mercury is 
adaptable for use with various currents 
and wattages. Heat is thermostatically 
controlled by a knob in the base of the 


Mfg. Co., 1817 


out removing the cord 


cart. Steele-Harrison 
Main St., Peoria, Il. 


For more details circle 2296 on mailing card 


Controlled Respiration 
With Seeler Assistor 

The Seeler Assistor offers a mechanical 
substitute for manual squeezing of the 
anesthesia bag in prolonged chest sur 
gery. It is powered by the Seeler Resus- 
citator Valve and can be put in operation 
in a few 


seconds. It is used to control 


or assist respiration for as long as the 
anesthesiologist deems advisable. Control 
of positive and negative pressure is 
readily handled through turning indi- 
cated knobs. Fither negative or positive 
pressure can be prolonged if indicated. 

A door in the Plexiglas housing per 
mits the anesthesiologist to resume hand 
squeezing of the bag at once when de 
sirable. The Seeler Assistor can be raised 
or lowered to fit any anesthesia machine 
Globe Industries, Inc., Medical and Hos- 
pital Division, 125 Sunrise Place, Dayton 
7, Ohio. 

For more details circle 2297 on mailing card 
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PRICES 
REDUCED! 


Becouse of overwhelming 
acceptance of Zylon Auto 
clavable Hespital Utensils 
a general price reduction 
averaging 25% has been 
applied to the entire line 
Write for new price 
lists now! 


cheerful 


equa color 


® Autoclavable, Sterilizable, Boilable 
® Natural Flexibility, Warmth 

(no pre-warming) 
@ Quieter no metallic clatter 


Be sure to see Zylon's other Nylon utensils 


=, 


Write today for i Sy! 
Illustrated Bulletins o = 


27 Dryden Lane 
Providence 4 
Rhode Island 


*DuPont ‘'Zytel’’ Nylon 











— — 


a 


Convert idle under-bed space... adjust- 
able to all standard beds, including vari- 
able height beds. 


Can be opened 


from either side 


IDEAL FOR: 
* Saving nurses’ steps 


« Storing extra blankets, 
clothing, personal effects 


« T. B. and Isolation Wards 
e Storing therapeutic equipment 


WRITE TODAY FOR ILLUSTRATED 
FOLDER AND PRICE INFORMATION. 


CINCINNATI METALCRAFTS, INC. 
5059 Brotherton Road, Cincinnati 9, Ohio 
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NEW TENSOR DOESN’T 
“DIE” IN THE DRYER 


NOT THIS NOW THIS 


aes | 
betta 


TENSOR 


Even after 280°F. heat of the dryer, TENSOR elastic 
bandage stays elastic ... the only bandage that does 
so. Unlike bandages made with ordinary rubber, 
TENSOR will still give proper support after repeated 
heat-drying. TENSOR, you see, is woven with Aeat 
resistant, live rubber threads. 


TENSOR 


ELASTIC BANDAGE 


Elastic bandage made with ordinary rubber can’t WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


stand the heat of the dryer. Rubber threads de 
teriorate and bandage becomes useless, incapable of 4 BAUER & BLACK . 3 
giving controlled support. That’s because ordinary Division of The Kendall Company 


rubber “‘dies’”’ in the dryer. 309 W. Jackson Bivd., Chicago 6, Ill. 


5. November | 956 








You get more ICE for the” 


*., PRICE with Carrier ! 


. . 
. * 
. . 

. .* 


** 
. . 
~eeoccccccesvee®® 


lee... hard, clear, sparkling ice cubes. cubes and crushed. ot 
flaked... all you need—guaranteed! Yes, Carrier certifies that your 


leemaker or Flakemaster will deliver all the ice we say it will 


Carrier's capacities are based on your actual operating con 
ditions, not on the ideal conditions in a laboratory. You get cert 


fied ice produc tion. Even in the hottest weather 


You get more a model to match your ice needs exactly 
substantial ice bill savings big ice production mn 
a small space, super simple operation and auto 


matic self-cleaning 


it's time to call Carrier! Your nearest dealer 
is listed in the Classihed Ti lephone Directory 


Carrier Corporation, Syracuse, New York 
/ 


Carrier tcemake 
for cubes 


and ushed 


automatic icemaking equipment 


WHAT'S NEW 


Complete Package 
Handles Post-Partum Care 
Post partum patients can now be 


supplied with faciliti or omplete care 


im one package. The No. 663 Pre-Pack 
contains a 12 inch Kotex Maternity Pad 
ind tour large Curity Cotton Balls. 
Packed in order of use, the patient finds 
the four cotton balls for perineal cleans 

when she opens the bay, then the 
napkin, carefully folded to protect its 
sterility. The new Wondersolt covering 
of the Kotex napkins gives complete, 
open meshed absorption and comfortable 
fit. Patients can be given a supply of the 
par kaves, only one of which need be 
taken to the bathroom for each use. 
Bauer & Black, 309 W. Jackson Blvd., 
Chicago 6. 


For more details circle 2298 on mailing card 


Laboratory Incubator 
Is Compact and Efficient 

Designed for every laboratory use, the 
Incubaril is an economical and compact 


incubator It is small ¢ nough to stand or 
i table or hang on the wall, yet has five 
shelves and can accommodate ten culture 
dishes or >4 test tubes The removable 
shelves can be used separately it desired 

\ temperature range of trom 20 to 
60 degrees ¢ is precisely maintained 
through an automatic thermostat to en 
sure exact temperature control. The built 
in thermometer 1s placed for easy reading 
ind the cabinet is protected against the 
danger of overheating by an overload 
device. Instrumentation Associates, 17 
W. 60th St., New York 23. 


For more details circle 2299 on mailing card 
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scientific 





plumbing 


maintenance 


* CONTROLS GREASE 

* ELIMINATES ODORS 

* REDUCES SLUDGE 

© ELIMINATES STOPPAGES 


When Used in © CESSPOOLS 
© GREASE TRAPS © PLUMBING 
© SEPTIC TANKS © MUNICIPAL 
© THE FIELDS SEWAGE PLANTS 


® . 
Nature's 
First Aid to Waste Treatment lone IC Reg. U.S. Pat. OW 


Bionetic contoins billions of beneficial bacteria. These becteria solve your 
a both 
liquid and solid grease, sludge, scum and slime. When introduced into 
your plumbing system, Bionetic’s billions of bacteria come te life. Quickly and 
completely, they eliminate odors and stoppoges. Bionetic is safe — completely 
hermiess to humens and plumbing 


DISTRIBUTORS IN PRINCIPAL CITIES 
Write for your nearest distributor and FREE descriptive literature 


BIONETIC MEANS TROUBLE-FREE 
MAINTENANCE! 


RELIANCE CHEMICALS CORPORATION 
Bionetic Division P. 0. Box 6724 Houston 5, Texas 


Proven by Performance-Adopted as ‘STANDARD’ 


the sterilizing bag with 
Siem OE oa INDICATOR 


TRING sfECKE mitia 





ster? be 


BAG 


J 





5 TOUR ASSURAMCE Thal THE (CONTENT 


Nene 


@ (rs Leet 1S ACE afin aprociarie, \ ie WEACTEO 10 STEON IZING COMOITION 


Le 
aristerz Line BAG 


The steriLine Bag, in just two short years, is already established 
as “Standard” by thousands of hospitals! There's good reason 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
steriLine Indicator” eliminates any doubt as to whether the con 
tents of the bag have been autoclaved. This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved 
Use steriLine Bags as thousands of hospitals are now doing 


r 


SEND FOR 
FREE 
SAMPLES 
AND PRICES 


Seid tiie nee ee ie 


BEFORE ABTOCLAVING 





Steen ee 


sa 





~ 
Nee 





Aseptic -Thermo Indicator Company 
11471 Vanowen St., North Hollywood, Calif Dept 


Please send free steriLine Bag samples and prices 
Name Title 
Hospital 
Address 
City 





pRODUCTS 


FASONS 
70 BUY BLOOMFIELD - 


sonas Sila isl i Wisin © 


Quality 
TRUCKS and Accessories 


Manufactured and 
Guaranteed by 
Bloomfield! 


No. 56 


No. 613 


rge, heavy ¢ 

de Stainless or 
galvanized stee! Rubber 
tire be bearir 


casters 





STAINLESS STEEL 
TRUCK ACCESSORIES 


No. 134 ‘ 
REFUSE BIN All accessories fit all trucks 
Built for years of rugged 
wee 
No. 736 
SILVER BIN 
No. 57 
DISH BOX 


Send for FREE Bloomfield Catalog 
Bloomfield products carried by all equipment dealers 
For any product not available, contact us 





BLOOMFIELD 


INDUSTRIES, INC. 


tT 47th STREET 7 








WHAT'S New 


Standard-Royal Signaling which eliminates the necessity for central 


Eliminates Central Station control station equipment and personnel, 
The new intercom permits paging trom 


any station to all other stations while 
providing for private two-way conver 
sations. Calls may be initiated and com 
pleted at any two stations without pass 
ny through a third person 
All stations are identical in physical 
arrangement and operation, They are 
ivailable, as illustrated, for flush or sur 
face wall mounting as well as in a desk 
lwo types ol wall station for the top unit which is not shown Stations 
Standard-Royal hospital signaling system may be located in the business office, kit 


we offered in the improved method chen. nurses’ station, at the switchboard 


YOU HAVE WAITED FOR THE IDEAL PHARMACY 


YOU CAN HAVE IT WITH 


GRAND RAPIDS 
4, arty 
i W 


SECTIONAL SYSTEM 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 11 FULLER AVE., S. E. 
GRAND RAPIDS 6, MICHIGAN © PHONE GL-1-3335 


or in any other desired area. Stations 
that silence all incoming sound except 
when a call is initiated from them can 
he provided in operating rooms Or pri 
vate offices to avoid audible paging 
Speakers only can be installed in public 
rooms for general paging. The Standard 
Electric Time Co., 89 Logan St., Spring- 
field 2, Mass. 


For more details circle 300 on mailing card 


Hot Food Service 
With Dri-Heat System 

A new Pellett Oven and a new Dri 
Heat Tray Conveyor have been added to 
the Dri-Heat Food Service System De 


signed for centralized food service, the 


Dri-Heat Food System permits accurate 
checking of each tray by a dietitian, elim 
inating possibility of mixup at the sers 
ing point. Only beverages and hot soup 
need to be added on the patient floor. 
The Dri-Heat Hot Plate is designed to 
prevent the food from drying out, and 
to keep it hot without further cooking. 
The Assembly consists of cover, bottom 
shell, insular pad and pellet. 

Dri-Heat Pellets are heated in the 
Pellet Oven shown. Thermostatically con 
trolled, it assures pre he ating the pellets 
to the proper temperature to keep the 
food hot throughout serving and eating. 
The bottom shelf with insulator pad is 
taken to the pellet oven where the heated 
pellet is dispensed. The filled plate is 
placed on the shell, then covered, and 
will keep the proper temperature for 
hours. Dri-Heat Food System, Inc., 2607 
Connecticut Ave., N.W., Washington 8, 
DL. 


For more details circle 2230! on mailing card 


Forceps Mittens 
Prevent Marking Infants 

Specially constructed foam rubber is 
used to form the new mittens for ob 
stetrical forceps developed by Emanuel 
M. Greenberg, M.D. The mittens are 
easy to apply and to use and prevent the 
possibility of forceps marks on newborn 
infants. Graham-Field Co., Woodside, 
Ee By Deeds 


For more details circle #302 on mailing card 
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lt costs no more to buy the best 


...always specify 


“EC DER ERENCE ETON 


Stainless Steel 


SURGEONS 
NEEDLES 





Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated, 








THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen 
Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 
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Standby electric power in 
operating rooms only 
is not enough! 


ONAN Standby Electric Plants supply 


power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed espectally when the power outage is of long duration 
From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment auto 
pirators, aspirators, X-ray machines, venti- 


matic heating system, re 
pumps, elevators and lights for as long as 


lators, communications 
these services are needed 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically supplies electricity for the dura 
tion of the outage and transfers the load back to the regular 


ource of power when service is restored 


A size for every 
hospital 


Onan Emergency Electric Plants 
range from 1,000 to 75,000 watts 
A.C. capacity. Models to 10,000 
watts are powered by air-cooled 
gasoline engines for which Onan's 
exclusive Vacu-Flo cooling system is 
available Models from 10,000 to 
75,000 watts are powered by 4, 6 
or 8 cylinder gasoline engines 


ant wate At | Write for Free Folder 


D. W. ONAN & SONS INC. 


444 UNIVERSITY AVE. SE . MINNEAPOLIS 14, MINNESOTA 
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WHAY’S NEW 


Refrigerated Oxygen Tent 
Requires Minimum Space 
The compact il] welded teel cabinet 
the new NCG Retrigerated Oxygen 


P 
3 t 
come 


“~ 


Tent occupies only 18 quare inches of 
space alongside the bed or in storage 
The attractive cabinet has two handle 
at the front tor easy handling Rubber 
bumpers near the bottom protect the 
unit as well as hospital walls and equip 
ment. Four four-anch hard-rubber ball 
bearing swivel casters are securely bolted 
to the cabinet Operating controls of the 
tent are grouped in a recessed, plasti 
covered panel positioned for good Visi 
bility and easy adjustment. Controls are 
illuminated without producing any yiare 
on the patient 

The reirigeration \ m operate 
quietly to cool the Ooxyyen-air mixture 
All parts are easily reached for mainte 
nance and cle ining. A thermostatic tem 
perature control selects the desired oxy 
gen temperature ind maintains it within 
one degree. The tent is readily adjusted 
to suit varying climatic conditions 
throug! an automat expansion valve 
\ float switch actuates a w arning light 
when the condensation tank needs empty 
ny The canopy assembly consists of a 
main support of chromium-plated tubing 
ind stainles steel arms that hold the 
plastic canopy. The supports told down 
parallel to the cabinet for storage. Na- 


tional Cylinder Gas Co., 840 N. Michi 
gan Ave., Chicago 11. 


For more details circle 2303 on mai 


Apple Flavor 
in Various Forms 

Gumpert has announced the additios 
of two apple flavors to its line of foods 
\ppl Flavor is now available in the 
Velvet Smooth line of water ices and 
sherbet bases in jellied form. This new 
flavor in the ice cream field is offered 


’ yallons ol 


in Quart sizes to make 
finished water ice or sherbet and in a 
gallon size container sufficient for ten 
gallons of the finished product. A new 
Apple Punch Flavor 1‘ iso introduced 
" powered form tor institutional use 
It is supplied in 16 ounce and five pound 
tins. S. Gumpert Co., Inc., 812 Jersey 
Ave., Jersey City, N.J. 


For more details circle 2304 on mailing card 
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Noncombustible Sanacoustic” Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 


@ In modern hospitals today, 
noise control is considered es 
sential to the welfare of patients 
Quiet speeds recovery 
Sanacoustic* Ceilings offer hos 
pitals one of the most effective 
methods of combating disturbing 
noise. They may be applied with 
neu construction or over existing 
ceilings and are easily removed for 


access to services. Sanacoustuic units 


are not only highly efficient in 
sound absorption, but they are also 
sanitary and noncombustible. They 
are made of perforated metal panels 
backed up with a fireproof, sound 
absorbing element. The baked 
enamel finish is easy to keep clean, 
and the ceiling can be washed or 
repainted without loss oi efficiency 

Other Johns-Manville Acoustical 


materials include perforated 


* Acoustical Panels, rec- 


Transit 
ommended for those areas subject 
to excessive moisture; Permacous 
tic®, a textured noncombustible 
tile; and Fibretone*, a budget 
priced drilled fibreboard unit 

For a free survey of your prob 
lems, or a free book on Sound Con 
trol, write Johns-Manville, Box 
158, Department MH, New York 


16, New York 


See ‘MEET THE PRESS” on NBC-TV sponsored on alternate Sundays by Johns-Manville 


Johns-Manville 


JM 


November |956 


45 years of leadership in acoustical materials 





prevent 





or heal 


WITH ALTERNATI 


Over 4,500 APP 
unitsearenowin 
use in hoapitals 
and nuraing 
homes Their 
advantages in 
‘ lude 





ZW AMO 


Mh 


Decubitus ulcers are now being pre- 
vented or healed by the use of APP 
units. Continuous, automatic re- 
distribution of body pressure points} 
approximates gentle massage and 











Greater Patient 
Cemfort 

Reduced Nursing 
Care 

(Less massage and 
patient turning 
needed) 
Protection 
Against Bedsores 
and Pressure 
Sores 

Speedier Healing 

















APP units for 
wheelchairs and 
respirators are 
also available 





stops tissue tenderness or break- 
down. 





The R. D. Grant Co. 
805-A Hippodrome Bidg., 
Cleveland 14, Ohio. 





























Hospital staffs can talk, page, 
DICTATE over the same phone 


with MODERN, AUTOMATIC 


INTERCOMMUNICATION 


Avtometic remote recorders take dictation . .. staff 
members quickly located... emergency calls given 
right-of-way... from any Federal intercom phone! 


@ SYSTEM operates 24-hoursa-day free of 
hospital switchboard .. . 100% private. 

@ SPEEDS handling of incoming emergency 
calls... inquiries . . . outgoing calls, 

@ IMPROVES patient care by giving doctors 
and nurses faster inside communication. 

@ GIVES doctors and executives avtomatic dic 
tation facilities around the clock. 


There's a Federal Dial Intercommunication 
System for hospitals of any size. ...No costly 
cabling required. . . . Equipment is simple to 
install and easy to maintain. 


Write for booklet, to Dept. G-6165 


@ BREAKS-IN on “busy” signals...clears the 
line for inside emergency calls. 

@ PERMITS up to five staff members to talk to 
each other — simultaneously. 

@ QUICKLY locates doctors and staff member: 
via voice or code paging 

@ PROVIDES 2-way radio contact with ambu- 
lances . . . from any dial intercom phone. 


"Certified by a World of Research” 


Federal Telephone and Radio Company 


A Division of 


International Telephone and Telegraph Corporation 


100 KINGSLAND ROAD + CLIFTON, N. J 


WHAY’S New 


Cassette Changer 
Accomodates Four Sizes 
Westinghouse has introduced a motor 


driven cassette changer which accepts 


any size cassette from &% by 10 to 14 by 
17 inches in either horizontal or vertical 
position The cassettes are shitted in less 
than 1.5 seconds. The unit is mounted 
on a rigid steel base and columns, and 
extends 14 
out supports The range of travel is 
inches to 43 
chin rest to floor and is easily read on 
Neon lights show the 
location of the hidden cassette. Westing- 
house X-Ray Division, P. O. Box 416, 
Baltiniore 3, Md. 


For more details circle 2305 on mailing card 


inches from the wall with 


from 70 inches trom 


the large sé ale 


Metal Chair 

Has Padded Back and Seat 
Square metal tubing is used for the 

legs and frame of the Model 23-L Gen 

eral Chair. The bracket is Tufllex padded, 


contour-curved and the seat 1s all-steel, 
comfort-cushioned and _— saddle-shaped. 
Both are covered in a choice of two 
elastic-supported vinyl upholstered ma 
terials available in twelve different colors. 
The chair is sturdily constructed and 
le xs have rubber cushioned steel glides 
The rear legs are extended to keep the 
backrest from marring walls. The metal 
frame is finished in bonderized baked 
on enamel in Green Tint, Tan, Gray, 
Brown and Olive Green. Hamilton Mfg. 
Corp., Columbus, Ind. 
For more details circle 2306 on mailing card 


(Continued on page 220) 


The MODERN HOSPITAL 











3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 

proved. 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohie 
Distributed in Canada by Ingram & Bell, Lid. 


Terento + Montreal + Winnipeg + Calgary + Vancouver 
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: YOU CAN'T LOSE : 
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aru nu ° TRY S WE ARE SURE THAT 
2 go DA $ y BUY 2% ONCE YOU HAVE 
5 gpFORE ae NOW ® USED A CRES-COR 
2 ER RACK OR CABINET 
S my ZPENSE YOU WILL BUY. 
nr 
2 nn Write for FREE CATALOG 


ALUMINUM MAGntsium pooner 
teeor ST. Ciat® avenue CLEVELaANO te, Wo. 
Onigirators of (or egeted wall mvitplie pan aluminum beed hendiing equipment 
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‘YOU 
SHOULD 
SEE A 
SPECIALIST’ 





re) 
You no longer choose a 


REACH-IN REFRIGERATOR 


with McCALL 


YOU 
PLAN} 


IT! 


You should see your local ‘Equipment - 
Specialist’, the doctor of mass feeding 

When you want a Reach-In 
Refrigerator or an Upright Freezer 
your McCALL specialist knows. 
to plan a Reach-In Refrigerator with 

food service conveniences the proper | _ 
kitchen layout for mass feeding.. how A* JL 
to keep your operating and service " 








how 


costslow how economical and 
easy, when a specialist 

plans it! 

Consult the McCall ‘Equipment Specialist’, 
your local dealer today! 


for the BEST of all...rely on 





Write for 
Illustrated 
Literature 


McCALL REFRIGERATOR CORP @ HUDSON, N. Y. 
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WHAT'S NEW 


Complete Tracheotomy pproxunately a minute. Only two 
Performed in Seconds teps are necessary with the Sierra-Shel 
den l racheotome \ atety guide’ 


rm needle with a longitudinal slot is inserted 
‘o> into the trachea, the balled point of the 
yi triple bladed cutting trocar 1s slipped 
into the lumen of the trachea without 
danger of accidentally puncturing the 
\ \ 
. é \ 
) 


posterior wall. The triple-bladed trocar 

makes a three-point incision just large 

ba enough for the tubs which acts as the 

handle of the trocar, to follow directly 

\ new instrument is available which imto the trachea. When the tube is in 
makes it possible to perform a complete place the trocar is withdrawn through 


tracheotomy rom tart to finish in the tubs inal the operation 1s omplete 


Extra money will come from savings when you paint 
with Pratt & Lambert New Lyt-all Flowing Flat. Here’s how: 
SAVES TIME because it's easier to apply, your men get more 
work done 
SAVES MATERIAL because it covers better, it spreads farther, 


less paint is used 


SAVES ON MAINTENANCE because it washes easily, not 
once or twice, but again and again. This means you don't 


have the expense of repainting as often 


SAVES ON WORK because it has no objectionable odor, 
rooms can be painted quickly without a lot of moving and 


confusion, Rooms are not shut down for long periods 


Get extra money by saving on painting expense. Paint 
with Pratt & Lambert New Lyt-all Flowing Flat. For the 
full story on this money-saving wall paint, address Pratt & 
Lambert-Inc., 75 Tonawanda St., Buffalo, N. Y. In Canada: 
254 Courtwright St., Fort Erie, Onc. 


PRATT «x LAMBERT-1N¢. 


A Dependable Name in Paint since 1849 
NEW YORK © BUFFALO © CHICAGO © FORT ERIE, ONTARIO 


Plastic inner cannulas make cleansing 
easy and fast without removal of the 
tube The instrument ts complete, all 
parts replaceable, and with the addition 
of extra tubes and cannulas, one instru 
ment can be expanded to meet many de 
mands. Sierra Engineering Co., 123 E. 


Montecito Ave., Sierra Madre, Calif. 
For more details circle 2307 on mailing card 


C.R.P.A. Test Kit 
Detects Inflammatory Process 

The Schieffelin C.R.P.A. contains all 
the material needed to pertorm 50-70 ¢ 
reactive protein tests by venous or finger 
tip methods for detection of various in 
Hammatory processes. The Kit includes 
C.R.P. Antiserum, C.R.P. Positest, 1.5 
mm and 0.8 mm capillary tubes, capil 
lary tube rack, millimeter ruler and illus 
trated directions chart. Schieffelin & Co., 
Laboratory Products Div., 28 Cooper Sq., 
New York 3. 


For more details circle 2308 on mailing card 


AGN 201 Reactor 
Is Portable, Self-Contained Unit 
\ relatively small self-contained Nu 


clear Reactor is now available for use in 


hospitals, medical schools and medical 
research centers. The AGN 201 offers a 
solution, not only for reactor training, 
but for use as an isotope “refrigerator’ 
from which to obtain short half-live iso 
topes for existing and future radio-medi 
cine technics. It will also serve as a con 
trolled neutron source for experimental 
medicine. The foolproof satety system, 
low power and small comparative size of 
the AGN 201 permits it to be placed in 
an ordinary room for a multitude of 
applications 

\n ingenious method of core fabrica 
tion with radiation-stabilized polyeth 
ylene moderator yives the reactor the 
resemblance to a liquid homogeneous 
reactor while it has a solid homogeneous 
core. The requirement for critical mass 
is only approximately 600 grams of Uran 
ium 235 of 20 per cent enrichment. The 
quadruply sealed solid core locks in the 
fission products, eliminating the problem 
of waste disposal and preventing the 
escape of radioactive contaminants. Every 
possible effort has been exerted to mak« 
the AGN 201 completely safe. Aerojet- 


General Nucleonics, San Ramon, Calif. 
For more details circle £309 on mailing card 
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HERAPY PAYS 





ads 
IVIDENDS! 


Dividends of happiness to your patients 


. dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends 
That’s Floral Therapy ! 

And remember. the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 

need no special care. 
Vo extra work or handling 


with FT. D. FLOWERS! 


Fiorists’ 


TELEGRAPH 


Send Flower § D F L | V FE we Y 


Worldwide 


ASSOCIATION 





WHAT'S NEW 


Pivoting Safety Side 

Locks Securely 
When Wuny into ft 

Royal sal 


sed the 


Satety 


po wion 


new Side loch 


The 
fabric when lo 


ire ind 


flush 


la iitating patie nt 


sicle ! with 


ecurely spriny 


no if 


bed 


bed mak ny There is 


terleren vith orthopedi ce mes 


foot 


tool j } evenh ot 
bed buacl includ 


ind Bracket 


sic 


irmn ro rods tye icket 


ind irit ire upplied in either ot twe 


length lor Use wccordinyg to Ly jx ol bed 
prins The new ifety 
ible in chrome finish or PI lle enamel 


iste 
Royal Metal Mfg. Co., 175 N. Michigan 
Ave., Chicago I. 


For more 


icle imc aval 


details « 


Signal System 
Records Patient's Needs 
Hosp-I-Tell is a new 


ystem des 


unplihted 


igned to improve se 


and 


tell 


patient w rings 

The system onsists of a 
, | | 
which plug into any W ill 
ocket and a corresponding unit at 


Phe 


name ot the ervice ce 


nurs time 


indicates, it 


DATE 


int when he 


or attention 


bedside unit 
the 


nurse station patient pu hes th 


buttor over the 


ired, as listed on his unit, and the 


cor 


r 
panel at the nur tation 


the li 


or orde rly know } 


resp. nding 
light 
he 


it the panel which patient 1 


as doe 5 ght over his door 


| 
lance 


up, 
nurse by al 
calling and 
orderly 


whether he wants or 


urinal , an pain 


re i eral signals come in 
handle 


thus 


tho 
bet 


iin tirve hye ! ible to 


rreater uryency first 


| itient care ) ial penecy 


FULFILLING THE STRICTEST DEMANDS 
-+eFOR OVER A CENTURY! 


The kitchen and cafeteria equipment of the 
fabricated 


Jacobi Hospital* was completely 
Duparquet 

ay pried te o 0 1 with the 
foundation, t 
efhoency 
day 


thet 


; tainless 
and economy 
ft our 

Am 


rvice 


example of the 
of the world 
equipment and furnishings 

and facility 


(Jur vast experience 


acting standard Lontact our 


matiworfr 


rons 
York 

Works 
P.& 

Pomera nee 


*Abreham Jae 
N.Y erected by the New 
(ty Dep't of Public 
Frederick Zurmublen 
KA Comm |estoner 
& Breines, Architects 


b! Hospital 


sae 


tandar 
teel 
afforded only by the most 
unique tacilite 
! 1 

iargest suppliers of 


permit us 


firm nearest 


| other 


Abraham 


talled by Straus 


recently erected 


and in 


f the National imitation 


equipment function with the 
modern tec nique 
offered by the 
institutional 


“complete 
ind restaurant 


most ex 
infor 


to meet your 
you tor turther 


LL 
ALBERT PICK CO., inc. iy 


OUR DISPLAY BOOTH Ne. 2208-2209, Nationsi 
Hotel Show-—N.V. Coliseum, 


November 12-1 


th too ill 


reyular 


used when tient 1 


the 


ord 1 | 


to operat buttons. 
Wording on the units is easily changed 
, 

to suit individual hos} ita 
different 
for different floors in 
Name 


ind in patients rooms, are demountable 


requirements 
wording can be inserted 


the 


the n 


and 


Salnic¢ hospital 


lates. both at irses desk 
| 


and interchangeable in a matter of min 


N Hire 


any language and 


ute plates are al ivailable in 
where the patient can 
cord 


not read, an ordinary signal 


vided. 

The Hosp-I-Tell system is 
patient making his 
without distrubing others in 
He is 
requiring personal service 


Each bed has its 


trouble 


pro 
silent, the 
for service 
the 
embarrassm«e nt 


| 


during 


reque yf 
roon 


also saved when 


Visiting 


hours individual unit 


In case of only one unit is 
iffected irts, 
thus simplifying Multi 
Signal Corp., First National Bank Bldg., 
Peoria, Ill. 


For more details circle 


There are no ci 


ctronk p 


maintenance 


Z3il on ma ard 


ing 


Orthopedic Table 

Has X-Ray Penetrable Plate 
The Maquet Orthopedi 

lable, Model 


Operating 


UID, facility 


ofter every 


[he 


sist Of an 


to the main 


and the 


orthope dic 
bac k 


low I Tay 


surpeon 
sections con 
plexiglas 


the 


penetr ible 


arranged 


and 


plate. They are one above 


to allow sufhcient clearance tor 


introducing radiographi cassettes to per 


radioscot i¢ but ilso the 


only } 


mit not 
taking of radiograph 


Vhe table has 


which can be raised o1 


Hain 


top 
lowe red 


he ad-end i back ction i 


plate idjustable in 


the 
any direction, an 

Phe | irf 
is 19% inches wid “ position 
and 29 
314 


extension through ele 


' 
wWwinging ley plat 


inches in position 
Hoos \ 
ition of 
an unobstructed 
Almost 
is offered through the rod construction 


solid 


table « in be 


inches from th unique 


the rods 


permits approach for 


x-rays. unlimited adjustability 


made of yet very light 


The 


traction ol 


which is 
adjusted 
the | 


has an easily operated oil 


weight metal 


for two-way ywwer cx 
tremiuties It 
pump base with telescopic extension and 
closed gear-case. Overseas Service Corp., 
Hospital Equipment Div., Dupont Circle 


Bidg., Washington, D.C. 
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JUST THE PLACE FOR NEW GOLD SEAL 





SEQUIN’ 


Ye" INLAID LINOLEUM 


This new, exclusive flooring resists wear — 
keeps its pattern as no other % linoleum can! 








Abrasive Wheel Test proves Sequin will 


"look like new’ through long service life! 








vo 


©195 


87 


6 CONGOLEUM-NAIRN INC.,, 


No. 5, Nove 1956 


KEARNY, WN, J, 


Here hospital corridors and rooms 
Sequin veut ind wear It 


| floor air 


is an ideal floor covering for 
trath ' Gold Seal 


other heavy irea 


Camle CX Passe Ol wall-to 


quiet and comfortable under 


tion to match any decorative 


4-1 


¥FAhS Abt eA 


e jold eal! 


* Trademark 








Teron 


eee. 
ve. 


FOLDER 


The Stanley Works has just com- 
pleted this fully illustrated 4-page 
folder for your use. It is packed 
with facts about Stanley Full 
Jeweled® Swing-Clear Hospital 
Hinges, other types of hospital 
hinges, door controls, latches and 
silencers. 

Send for your free copy today. 
Use the coupon. For detailed rec- 
ommendations on hospital hard- 
ware, or specifications for any type 
building, see your builder's hard- 
ware consultant, 


STANLEY 


STANLEY HARDWARE 
5ON Lake $t., New Britain, Conn 


Gentlemen 


Yes, | would like a copy of Hospital Folder 


H.75 


Name 
Address 


City Zone 


State 


WHAY’S New 


A.T.L. Holders 
for Needles and Catheters 
De signed to prevent dulling the needle 


ol damaging the package or tube in 


which needles are processed, the new 
V1.1. Needle Holder 
dling and can be used with any steriliz 


ing techni The A.V. Catheter Holder 


- 


facilitates han 


implifies the removal of catheters from 


ierilizing bags or tubing as the holder 
' 

teriizing con 

without 


bility of recontamination Aseptic- 


tab protrudes from the 


tainer for easy removal poss! 


Thermo Indicator Co., 11471 Vanowen 
St., North Hollywood, Calif. 


For more details circle #313 on mailing card 


More Comfort and Efficiency 
in Toilaflo Sitz Bath 
Patient comlort 1 ind nurs 


Voilato 


ifhere ised 


care reduced with the mm 


Siz Bath. The mobile unit i designed 


to lve laced over the toilet bow! when 
| 


n use, permitting efhcient drainage ind 


overflow of water with control of intake 


ind water temperature The attached 


hose 1 fastened to an available faucet 


} 
lor upplying continuou water how 
' 


The unit has a suspended seat sup 


Hexible 


traps which ire ¢ isily washed ind sani 


ported by neopreim rubber 


tized between uses. The tub can be re 
moved for cleansing uf desired. The over 
constantly into the toilet 
possible to keep the 


With the Voila 


patie nts 


flow dt nhs 
bow! making it 
water fresh and warm 
tlo Sitz Bath any toilet oft the 
room or in the general washrooms can 
for post surgi il gynecol 
National 


be converted 
ogical and rectal treatments 
Sales Co., 107 Johnson 


Mich. 
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St., Saginaw, 


JUST OUT! 


Behind the Scenes 
in ( hicago ’s Michael 
Reese Medical Center 


ERE, told for the first time, is the 

H stirring story of a great medical 
institution the world-renowned 
Michael Reese Hospital Medical Center 
from its founding in the 1880's to 
Here is a broad, bold do« 
growth of a true 


the present 
umentation of the 
teaching hospital—from its dedication 
as a small, 70-bed unit in what was 
then Chicago's silk-stocking district to 
its present 20-building, 
908-bed medical center in the midst 
of a huge land clearance area 


Stature as a 


In terms of medical accomplishments, 
here you will find detailed analysis of 
such Michael Reese firsts” 
mature nursery, serum center, Institute 
for Psychosomatic and Psychiatric Re 
Training. Skillfully inter 
woven are never-before-told stories of 
the names that have Michael 
so brightly——Abt, Hess, 
names that are 


as its pre 


search and 


made 
Reese's shine 
Levinson, Hamburger 
synonymous with progress in medical 
care, edux ation, and re search 

Here, too, is an inspiring story of a 
(pop. 3,500) within the 
the engrossing account of 


medical city 
Windy City 
its administrative and community lead 
ership and its rank-and-file dedication 
Hospital in Action is a book 
for everyone in the medical and para 
a rewarding 
reading experience for everyone who 
enjoys a well-written, informative story 
404 pages; $5.00 at all 
bookstores 


Hospital 


to duty 


medical professions 


illustrated ; 


In Action 


By LUCY FREEMAN 


author of Fight Against Fears 


RAND McNALLY 
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CIBA CAN HELP YOW... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 





RT ORS A RRR ee 


An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 





The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 





A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Filma; Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 


agents 


IDEAL PICTURES CORPORATION : 
Eaat 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


& I B A SUMMIT, N.J-~ 
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WHATS New 


ow Beside TV Set 
_—— Has Remote Control 
Mounted on a sturdy stand which will 
t, the 





i 1 
/ 


der the bed or under a ch 


Rolee Hospital Bedside Te 


c 
1 
| 
i 


evision 


SPEEDY 
ACCURATE 
RESULTS 


An exacting Pag and areas oven a ovens 
wovides very close heat uniformity. Built-in indi- 

— : for all 
cating temperature controls. Emphasis has been 


unit has a remote control unit of sturdy 
purposes | metal construction. The tubular metal 


| tand has heavy duty casters for easy mo 


bility and the television et} ittached to 


on heavy construction ... even heat distribution 


capacity loads at high speed .. . ability to 
“stand the gaff’’—even under continuous 24-hour , a 3600 degree swivel tor perfect tuning 
a-day usage. Six sizes and types are available for and correct viewing. If desired, a pillow 
the endless variety of heating, drying, baking and | sp o f : an also : ust / wae n the set is 
, ' ~ supple in a multiple ed room 
testing processes. Write for Bulletin No. 107. / PI ; ; 
The Rolee set ts furnished on a rental 
| basis, relieving the hospital of investment 
| for equipment installation, service or 
DESPATCH maintenance. It is rented on a patient 
day plan, the portable unit being easily 
Established OVEN in 1902 333 Despatch Building | . : > 
vheeled on the Rolee r\ cart which 


co MINNEAPOLIS 14, MINNESOTA W 
| permits it to fit flush against bed or 





furniture. Hospital originated music of 
| other programs from the hospital or 








radio stations can be heard over unused 


— ¥ | TV channels if desired. Rolee Hospital 
on OU CAN CUT | Television, Inc., 4025 Maple Ave., Dal- 


las y_ Tense. 


FLOOR MOPPING | ~~~" 
| Puritan China 
_) | Has Wide Scalloped Edge 
The 4 shape in Walke 


new Puritan 
China is fundamentally traditional 

















in 


Mop Wringers 
Save Mopping Time 
(and Mops, Too!) 


Powerful, controlled squeezing action, 
provided by interlocking gears, wrings 
mops really dry—without tearing or twist- 
ing. Fast, splash-free operation speeds 
mopping at reduces costly labor. 


Highest quality materials and construction 
assure long, trouble-free service. Exclusive 
electroplated finish gives Geerpres 
wringers maximum corrosion resistance, 
Buckets either galvanized or stainless steel. 
Ball-bearing, rubber casters for easy 
moving ... do away with lifting and 
splashing. 
Write now for catalog listing all types 
“FLO OR-PRINCE” and sizes, accessories, hints for more 
rn hy efficient mopping. of colorful designs, or with a solid rim, 
as illustrated, to suit the decor of the 


institution. The Walker China Co., Bed- 
g INC. ford, Ohio. 


tyling The wide rim has an attractively 
scalloped edge which adds distinction to 
traditional or modern settings. The Puri 


tan shape can be decorated with a choice 


For more details circle 2316 on mailing card 
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Py 
oy 


New concentric..mirror optics give 


DIRECT X-RAY QUALITY in 444° 


photofluorography 


THE NEW FAIRCHILD-ODELCA 4 x 4 CAMERA 
brings, for the first time, top-quality diagnostic negatives 
produced on 4” x 4” film — in a camera fully evaluated 

for general radiography. 

The heart of this camera’s exceptional performance, 
the Bouwers Concentric Mirror Optical System, permits 
an extremely wide working aperture of £/0.7 

GRA £/0.65). Speeds four to five times that available 
in refractive lens cameras permit mu h lower tube current 
and 75 to 80% reduction in exposure time — resulting 
in substantially reduced radiation. 

The concentric mirror optics provide a gain in resolution 
as much as four times that of refractive lens cameras. 
Retakes are eliminated because both voluntary and 
involuntary motion are stopped. Designed for 
under-table, over-table and upright use. The small 
film size, of course, provides great economies in 
purchase, handling, processing and storage 

rhe complete line of Fairchild-Odelea Cameras 
covers the four major categories of photofluoro- 
graphy; mass chest survey ° hospital admissions» 

X-ray serial radiography and now even 
general radiography. Three models are available 
the new 4” x 4” model (illustrated), the 70mm 
In-Line model and the 70mm Angle-Hood model 

Ge t complete details from your re gular X ray equipme nt 
supplier or direct by addressing Industrial Camera Div.. 


Fairchild Camera and Instrument (¢ orp., 55 06 Van W yck / 4) Py 
Expressway, Jamaica 1, N. Y., Dept. 160-41P2 LZ) i y/ CHILI 
iat )//R T/LD 
X-RAY CAMERAS AND ACCESSORIES 
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WAT’S MEW 


Heavy Duty Restraints 
of Soft Leather 


j— 
exp “> 


= 


Soft leather is used for the new Gockel 


restraint devices which are designed for 


heavy guty use in handling intractable 
Fabricated for constant, rugged 
the restraints have soft chrome 
lining and “Ladigotan” 
The 12 and 15 inch bands 
provide firm re- 


traint with the least possible discomfort. 


patients, 
service, 
plit leather 
leather lacing. 
resist 


irritation, yet 


They are heavy-stitched with riveted 
The canvas mittens are flannel 

with double-stitched, heavy web 
Special restraints can be 

to meet special needs. Gockel Leather 

Co., 31875 Aurora Rd., Solon, Ohio. 


For more details circle 72317 on mailing card 


| | 
VUCKIC 


lined 


straps made 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 


PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 








EXCLUSIVE ARNCO ALUMINUM TRACK MAY 


BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive ... . 


ARNCO 


CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 


neW!...., Cost Rack sturdily 


made in non-peeling alumilite 
finish .. this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zine die cast axle provides extra carrier 
strength 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


~ has bead chain for flexibility 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 


NEW YORK 16, N. Y. 











Powdered Cleaner 
Removes Stain and Rust 
Huntington Stain-Dust Remover Pow 
der dissolves rust, metal tarnish, ink and 
fruit stains and grease from a variety of 
hard surfaces. It need only be sprinkled 
on a damp cloth and lightly rubbed on 
stained surfaces to restore the original 
shine. The powder is available in 12 
ounce shaker top cans. Huntington Lab- 


oratories, Inc., Huntington, Ind. 
For more details circle #318 on mailing card 


Single Unit Dishwasher 
Combines Speed and Volume 

For institutions serving 100 to 250 
persons per hour, the new Jackson 50 
APR stainless steel dishwashing machine 
will wash and rinse 1400 dishes per hour. 
Thorough wash-rinse is accomplished by 
20 rotating wash jets and 26 rotating 
rinse jets positioned above and below the 
rack during a one minute wash and 10 
second rinse cycle. 

The unit an all 
rinse unit which operates normally and 


features new power 


efficienctly on as little as five pounds 
outside water pressure. There is a tem 
perature range of 100 to 220 degrees F. 
with recommended zones for wash and 
rinse marked in red. The unit stands 57 
inches when used with a 34 inch high 
work table. Two racks and one 
combination glass and silver rack are 
standard equipment. Jackson Products 


Co., 3703 E. 93rd St., Cleveland 5, Ohio. 


For more details circle #319 on mailing card 


dish 


Nightingale Floor Lamp 
Serves Three Lamp Purposes 
Model No. 407 Nightingale 
Lamp is simple in design yet functional 
The lamp provides abundant 


Floor 


in use 
direct and indirect illumination yet may 
be used as a glare-free reading light or 
1 subdued night light. There is also a 
handy plug-in receptacle on the stem 
of the lamp. The 12-inch ventilated re 
flector rotates 360 degrees on a stationary 
socket and its 12-inch, 12-pound base 
solidly balances it. Adjustable Fixture 
Co., 104 E. Mason, Milwaukee 2, Wis. 


For more details circle #320 on mailing card 
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WHAY’S N 


Aluminum Foil Linings 
for Blood Shipping Boxes 
Long distance shipping of whole blood 


facilitated with the new type corru 


gated box with inner and outer lamina 


tions of aluminum foil. The number of 


hours the shipment can be safely in tran 


sit has been increased, according to the 


announcement, and the new carton elim 


inates the expense of storing or returning 


the standard blood-shipping container 
Temperatures ot between two and ten 


degrees Centrigrade can be maintained 


for thirty hours with the new containers 


The new similar to the 


cartons are 
corrugated box, but are 


and ou with 


line d 
Alcoa 
a comple te 


heat 


tandard 


on the inside 


W rap 


toil which | 


barrier, limits transter 


maintains de 


moisture 


and ired temperatures lee 
can be used tor pac king the new box 
Aluminum Company of America, 1501] 
Alcoa Bldg., Pittsburgh 19, Pa. 

3371 


For more details circle 2! on mailing 


Laundry Unloading Tumbler 
Conditions and Dries 
The new Hueb 


is a compact 


ch Unloading Tumb 
1? 


with a 42 by 4 
100 


unit 
ch cylinder 


nds dry 


having 1 capacity ol 


weight It can be used tor 


conditioning and drying and un 
1utomatically in approximately 12 


| 
Phe large door lactiitate rast 


oading Phe tuml ivailable in both 
teal ind ya ed mode Huebsch 
Manufacturing Co., 3775 N. Holton St., 


Milwaukee 1, Wis. 


For more details e 2ili 
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Rubber-Elastic Bandage 
Withstands Repeated Usage 
Flex-Master rubber elastic bandage con 
structed of cotton covered heat-resistant 
live rubber strands, is able to withstand 
repeated washings and usage. The im 
proved bandage assures patient comfort 
by balanced all cotton and rubber con 


allows controlled com 


which 
[he bandage comes in two, 


and six 


struction 
pression 
two and one-half, three, 
each individually 
with clips Medical 
Paterson 1, N.J. 


For more details circle #323 on mailing card 


our, 
wrapypx d 
Inc., 


inch $:Z¢S, 


Fabrics Co., 


Automatic Processor 
for X-Ray Films 
Compactness, speed and professional 


Mode | 


quality are features of the new 


XRA automat 


less than ten square feet of Hoor 


X-TAy processor, The 
requires 
space and functions on standard 110 volt 
power, utilizing normal drainage facil 
It is operated by push-buttons, per 
othe 


Lies 


perform 


mitting the operator to 


while 


velopment cye le 


carriers 
Nine films of any 


pre-loaded without 


auties 
the d 


SIZ can be 


traveling perform 
adjust 
ment of hangers and dried negatives are 


turned out at the rate of three every {i 


minutes The machine has a load capa 

city of 30. Houston-Fearless Corp., 11801 

W. Olympic Blvd., Los Angeles 25, Calif 
For 


more details circle 22324 on mailing card 


Odorless Solvent 
Used in Hep Insecticide 
The unpleasant odor usually issoci 


ted with insecticides climinated in 


Hep which employs an odorless solvent 


known as STX-56. The new Hep aeroso 
insecticide | highly effective although it 
non-flammable 


effective in kil 


iree from odor It 


ind non-staining 
ng fle 
erfish, fleas, 
Hying moths, wasps and other insect 


when Bostwick Lab 
oratories, Inc., Bridgeport 5, Conn. 


circle 2325 on mail ng card 


ind | 
MOsq UItoc s roa hes ant i} 
“ iterbugs bedbugs gnat 


used as directed. 


For more details 
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THOUSANDS INSTALLED IN ‘55 


Sant-Dri 
Saves All 
Jowel 
Costs! 


Cuts Maintenance .. . 
Automatically 
Eliminates Litter! 





A Sani-Dri 
in school 


W ” 
NO. ¢ 


not 60°% 
get 100% savings 
with 
85°% 


over- 


Not 30% 
you 

on towel cost 

Dri 


ings on maintenance 


Sani plu sav- 
head. No mors empty towel 
no me 


washrooms no 


cabinets y, un- 
Sanitary 
fire hazard 
plumbing. Sani-Dri gives 
you 24 hour automatic dry- 
that is clean 
avings 


no ¢ logged 


ing service 
and sanitary, plu 
never possible with towels. 
Underwriter's Seal and 
full 2 year guarantee! 


No. 8-A Sani-Dri in 
public building 





HAIR DRYING is considered a 


must in girls’ shower rooms in today’s 
colds sickness 


now 
schools to prevent and 
Sani-Dri also used to dry athletic equip 


ment—ideal for pools, etc 








WRITE TODAY! 

Get the actual savings facts 
about the original and only 
complete line of electric 
hand and hair dryers 


THE CHICAGO HARDWARE FOUNDRY CO, 


41116 Commonwealth Avenue 
North Chicago, Illinois 


NA cL ARE IORI ARMIN 
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am icels: 


Hospitals Have Used 


decring I QUICAP 


More and more institutions are giving the chief housekeeper NURSING BOTTLE 
authority to organize a cleaning squad so she can make in 

headway in separating housekeeping duties from nursing P CLOSURES 

Gennett U-2 Utility Cleaning Cart, illustrated above, is , 

popular because it carries all things required for good house 

keeping. 412” x 34” x 22”-—heavy gauge metal 21” x 11” 

shelves—1” tubing frame—rubber whee!s and bumpers—6 

broom holders—2 brush holders—quick removable bag. GEN 

NETT AND SONS, INC., One Main Street, Richmond, Ind 








+e 


It Cleaner’s Cart 
x 15 galva 
x 8 metal shelves 
rubber wheels and bum Pp 
2 broom holders 


Write for complimentary pockoge 
of professional somples. The Qui 
cap Co., Inc., 110 WN. Markley 
Street, Dept. H-2 Greenville, S. C 


» » » the towering 
background be- 


ow dy =” mn De cember 


























Eight Ways To Cut 
Construction Costs 


BERBECKER Surgeons’ Needles are precision 

products of English needle crafters. The re 

nown of their skill is international. The depth _ . . WITHOUT RESTRICTING 
of their experience is measured in genera 

ee ESSENTIAL SERVICES 
To such a background is due the high, uni 

form quality—the consummate dependability 


of Berbecker Surgeons’ Needles 


Sold Only By Dealers 


SEE 


BERBECKER 
SURGEONS’ NEEDLES THE MODERN HOSPITAL 


Made in England for the Surgeons and Hospitals of America 919 N. MICHIGAN AVE. = 
Julius Berbecker & Sons, Inc, 15 E. 26th St. New York 10, N. Y 





The MODERN HOSPITAL 





WHAY’S NEW 


Pharmaceuticals 
Atarax 
\trax incew alaraxk induces peace 
of mind in emotional stress yet leaves 
the mind alive and alert. Designed for 


the tense or anxious patient rather than 


the psychotic, Atarax said to have no 
le effect ind rast icting It i 
ed in 10 and tablets in 


bottles of 100, and in syrup form in pint 
ortle ontaining my. per cc. J. B. 
Roerig & Co., 536 N. Lake Shore Drive, 
Chicago 11. 

For me 


re details circle 2326 on mailing card 


Pulvules Seromycin 

Pulvules Seromycin is a new product 
indicated for use in the treatment of 
cases of severe pulmonary tuberculosi 
that have tailed to respond to other thera 
peut ivents The nes intibiotic may 
ilso be supplied with Isoniazid, Lilly 
for treatment of these cases It is recon 

ded by the manufacturer only for use 
I the r evere Ca ind 
vho are hospitalized and can be con 
trolled with accurate blood level determ 


natior Eli Lilly & Co., 740 Alabama 
St., Indianapolis 6, Ind. 


For more details « @ 2327 on mailing card 


only in patient: 


Clusivol Syrup 


Clu ( Syruy i indy-flavored 

1 contamuing luitiple itamins and 

nera i i nutritiona tor It ! 

pecially appealing to children. In addi 

lat ind vater-soluble tamin 

ind i portant minera the yrup con 

fain h cr known i ory food ta 

or ind trace cle ent It ! upplied 
bottle of eight Huid ounces with 


bre ik ible pla th dispenser ind in bot 


tles of 16 fluid oun Clusivol Capsule 
ire iso ava ible upplied in bottle ol 
100 and 1000. Ayerst Laboratories, 22 
E. 40th St... New York 16. 
For re details circle 2328 on mailing card 
Clorpactin WCS-90 
( orpa tin WCS.90 i wh t¢ water 
oluble powder indicated as a topical 
Nise for treating localized infe 
tio! to remove necroti d bri t\ 
ounteract odorou discharge and as a 
pre i post-operat c int epti It l 
escrilx i i actericice fungicide, 
irucice poricide which non-tox i 
if | non-allergent m use oncentrations 
mild oxidizing agent with pro 
ed wetting propertie ind deter 
1 deodorizer and solvent Clor 
pact WCS-90 is applied by irrigation 
pray OAK ofr Vet ompr in olutior 
It is ipplied in boxe containing hi 


yram bottles. Guardian Chemical Co., 
10-15 43rd St., Long Island City 1, N.Y. 


F nore details circle 3329 on mailing card 


(Continued on page 232) 
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WHINE 
Swllolhoke Touela 


BAY WEST PAPER CO. 
1118 W. Mason St 

GREEN BAY © WISCONSIN 

Division of Mosinee Paper Mills Co, 
















Hospital 

doubles 

in size... 
towel costs do not! 


quality and controlled dispen- 
sing, the cost of towel service 
did not increase anywhere near 
in proportion to the increase in 
size of the new hospital staff or 
capacity. 


A Michigan hospital* put up a 
new building, increasing the 
number of beds from 63 to 140. 
Employees increased from 110 
to 275... and Turn-Towl ser 
vice was installed in the wash 
rooms. Because of Turn-Towl 


*Name on request 


Write for name of nearest distributor 


CUT BREAKAGE COSTS 


AND IMPROVE SERVICE! 


it will not 






No, 1353 
6 oz. capacity 


Individual Thermal Serving Bowl 


Serve ice cream, salads, soups or cereals in a 
Stanley Serving Bowl and you'll add a note of 
luxury to your service. STANLEYS, with Stain- 
less Steel lining, body and cover, pay for them- 
selves by eliminating breakage costs, They are 
fully insulated to maintain constant temperatures 
for hours and are easy to clean. 


For all the facts on the new Stenley individual 
Thermal Serving Bowl, write us tedey! 


STANLEY INSULATING DIVISION 


Te ie ee ee ee ee a ee 
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PRODUCT INFORMATIO! 


Index to ‘What's New’ 


Key 
285 Ultrasonic Cleaner 
American Sterilizer Co. 


286 Color-Coded Culture Tubes 
Owens-lilinois Glass Co, 


2867 Style Floor Finish 
Vestal, Ine. 


2886 Halimide Concen 
Bard-Parker Co. of 


1 Cnr Tide Air Products Co, 
290 Retrigerated 8 
a0) Diy Snomies Laberctory, tne. 


292 Guardian Bed Rails 
Correy Distributers 


a Ine. 


293 Needle Container 
MacGregor Testrument Co, 


294 Gmall-Pilm Chest X-Ray 
General Electric Co. 


295 Uiy Combinette 
ommunity Meta! Products Corp. 


296 Hospital Tray Cart 
Steele Harrison Mig. Co. 


297 Seeler Assistor 
Globe Industries, Inc. 


298 Pre-Pack 
Bauer & Black 


299 
Instrumentation Associates 


300 Sengiing System 
The londerd Electric Time Co. 


301 Pellet Oven 
Dri-Heat Food System, Inc. 


Pages 205-232 


Key 
302 Rubber For Mittens 
Graham Pleld Co. 


ated 
ational C. 


en Tent 


303 Retr 
inder Gas Co. 


304 Apple Flavor 
vols o oe. Inc. 


305 Cassette Changer 
Westinghouse X-Ray Div. 


306 General Chair 
Hamilton Mig. Co. 


307 Tracheotome 
Sierra Engineering Co. 


308 C.R.P.A. Test Kit 
Schietfelin & Co. 


309 AGN 201 Reactor 
Aerojet-General Nucleonics 


310  - Safety Bide e 
ig. Co. 


311 Hosp-I-Tell System 
Multi-Signal J Corp. 


312 Cothgpetis Table 
seas Service Corp. 


313 Needle & Catheter Holders 
Aseptic-Thermo Indicator Co. 


314 Toilaflow Sitz Bath 
National Sales Co. 


315 Bedside TV Se 
Rolee Hospital Television, Inc. 


316 Puritan China 
The W China Co, 
317 Leather Restraints 
Gockel Leather Co. 


318 State] Dust Remover 
untington Laboratories, Inc, 


Key 
319 Dishwashing Machine 
Jackson Products Co. 


320 Floor Lam 
A ble Fixture Co 


7 mw 


322 Launéry Ustondin 
Huebsch Mtg. 


eames 


Bandage 


323 Flex-Master 
Medical Fabrice Co., It 


324 tay Processor 
ouston-F earless Corp. 


325 Hep Insecticide 
Bostwick Laboratories 


326 Atarax 
J. B. Roerig & Co. 


327 Pulvules Seromycin 
Eli Lilly & Co, 


328 Clusivol S 
p pode bp 3 Laboratories 


329 Clorpactin WCS-90 
Guardian Chemical Co. 


330 Catalog 
Barnstead Still & Sterili 


331 Food Service Catalog 
Shampaine Electric Co. 


332 “Hospital Becutiful” 
poi Hospital Sup; 


333 Catalog No, 
Lawler Koematic Cont: 


334 Booklet, “Citrus Fruits” 
Florida Citrus Commiss: 





Index to Products Advertised 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—33rd Edition 


Key 


335 Aatell and Jones (HPF). cscs 


336 Abbott Laboratories ..................... 
337 Acme Visibie Records, Inc. (HPP)... 


338 Adams & Westlake Company (HPF)... 


339 Adjustable Pixture Company (HPF)... 
340 Air Mass, Inc... 


341 Alr-Shields, Ine. (HPF)... <estdiiinrtinmoes 


342 Alb Division of Atlas 
Co. 








343 Aloe Company, A. 5. (HPF)._............... 


Key Page 


344 American Cyanamid Company, 

Suspect Products Division 

wowing page 112 

345 American Gas Association ‘ile 07 
346 American Gas Machine Company... — 
347 American Home Foods.................... ...208 
348 Americcn H me a Cor ation 

(Baxter) ( ota ———— eh 
349 American 


Company (H ‘or - 
350 American Machine & Metals, Inc... 45 








Key 

351 American Sterilizer Compan 
352 American Sterilizer Compa: 
353 Angelica Uniform Company 
354 Ansco Corporation ............ 
355 Applegate Chemical Compa 
356 Armstrong Company, Inc., ‘ 
357 Armstrong Cork Company. 
358 Aseptic-Thermo Indicator Co 
359 Astra Pharmaceutical Prod 





INDEX CONTINUED ON FOLLOWING PAGE 
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our subscribers, and those to whom 
they pass their copies, in obtaining 
é information on products and serv- 
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Debs Hospital 
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417 Finnell System, 
418 Fleet Company, 
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Page 
Flex-Straw Corporation (HPF) Cover 3 
Florists’ Telegraph Delivery Assn. 221 
Flynn Mig. Company, Michael... 13 
Port Howard Paper Company... 95 
Gaychrome Company ... 193 
Geerpres Wringer, Inc. 226 


General Electric Company, X-Ray 
Department (HPF) . 7 


Gennett & Sons, 230 
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a Se ae Soliowing page 16 


Inc. 





Gold Seal Division, Congoleum 

Hatem, Bae. csictsw 223 
Goodrich Industrial Products 

Company, B. F... . 2 
Grand Rapids Sectional Equipment 

Co. (HPF) .... eel 4 
Halli China Company 194 
Harold Supply Corporation me 
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Heing Company, H. J........ slainicbap ae 
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Huntington Laboratories, Inc. (HPF)......153 


International Bronze Tablet Co., Inc.....168 
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DON’T LET A 


POWER 
FAILURE 


catch you unprepared 


A sudden power failure—and it always 
happens suddenly and unexpectedly— 
is a serious matter in any institution 
or place of business. It can mean seri- 
ous loss and near panic. 


The positive and dependable method 
for being prepared against wired 
power failure is to install Ready- 
Power Standby equipment. You are 
then assured of a continuation of vital 
electrical service even though normal 
power is discontinued, 


Ready-Power Standby units operate 
on gasoline, natural gas, butane, pro- 
pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 


For complete information please write to 


THE READY-POWER co. 


11231 FREUD AVE. ¢ DETROIT 14, MICH. 


Manvlacturers of Ges and Diese! Engine Driven Gener 
@ors and Air C Unix, Ges and Diesel Electric 


Power Units bor Industrial Trucks, 


232 
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WHAY’S NEW 


Literature and Services 


“Barnstead Water Stills for Hospitals” 
tithe Catalog H Barnstead 
Sterilizer Co Ter 

Mass infor 


electri 


offered by 
Lanesville 
Complete 
yas heated 
i 


ccessoric 


Boston 44 


y ‘ 


ation on steam, ind 


with a section cle voted to 


I included. 


For more details circle #2330 on mailing card 


© A com lete line of wheeled equipment 
lor eth 
the Food Service Conveyors catalog pr 
pared by Electrix (o.. 
Webster A Rochelle, N.Y 
models of heated food and tray 
dish and trucks 
illustrated and discussed tu 


ent tood rvice 1 ce scribed nm 
Sham pain 
t Ni« W 
Various 
onveyors tray and AC 
t ori are 
' 
tt brochure 
For more details circle #33) on mailing card 
arranged and printed 
brochure on hospital furnishings and 
decoration is offered in “Hospital Beauti- 
ful” by American Hospital 
| anston itl Th 


' 
illustrated in 


@ An attractively 


Supply Corp., 
booklet 1s 
and 


() page 
profusely full 
what can be done in patie nt rooms, 


othice 


color 


hows 
lobbies 


rooms to idd new 


nurseries ind w nung 


charm through color 


The 


dire: 


wochure Wa 


Roy 


ind line selections 
proc under the 


Johnson, A.I.D 
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e The Lawler Line of Thermostatic Con 
and illustrated 
condensed Catalog No. 
Automat 
N.Y 


( omplete 


Valves 1s cde scribed 
5-page 
issued by 


Inc Mt 


data cover 


trol 
in an 
Lawler Con 
Vernon 


the 


trols Engineer 


ing line of 


hower mixing valves, steam tempera 


ture re yulators, water controllers, hospital 


ind photographi temperature control 


assemblies, tempering valves and other 
product 
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e “Citrus Fruits in Health and Disease” 
title of booklet 


available Florida Citrus Com 


is the i comprehensive 
from The 
mission, Lakeland, Fla. First 
in 1948, the second edition of the booklet 


been comple t¢ ly re 


published 


now available ha 


vised to include the most recent medical 
abroad 
card 


sources here and 
#334 on mailing 


research from 


For more detalis circle 


Suppliers’ News 


Pfizer Laboratories, Div. of Chas. Pfizer 
& Co., Inc., 630 Flushing Ave., Brooklyn 
6, N.Y... manutacturer of pharmaceuti 
cal mnounces th op 
Midwestern Distribution Center at 6460 
W. Cortland St., 


ning of ws new 


( hicago $5. 


Troy Laundry Machinery Div., American 
Machine & Metals, Inc., East Moline, 
Ill., manufacturer of laundry equipment, 


new Boston 


Room 304, 


innounces the of it 


it 30 Huntington Ave., 
Mass. 


opening 
ottice 
Boston, 


® 


CE 


Dependable + Economical 
inc. 


Your dealer stocks it? 
10, NEW YORK 


ing 


infectious 

diseases 

Ready to Use + Disposable 
Specity REDI-LANCE 

the sterile bleed lence 
CLAY-ADAM™MS, 

NEW YORK 


“ REDI-LAN 


transmi 


Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 


* Determines actual value for 
full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 


if & het 
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LUATIONS - 


of 
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Eee, or tnt » 
Our specialized hospitai opesolast system is 


fully explained by » Marshall and 
Stevens, 610 a oe 315-G, Los . 


MARSHALL ana STEVENS 


say: . Claciansti * Dallas « Denver 
Houston + Los 


uiry to: 
roadway, 


St. Levis © Vancouver « Honolulu, T.H. 











The MODERN HOSPITAL 





best from every angle 


.. efficiency, safety, plus economy! 


COMFORT AND 
SAFETY FOR 
THE PATIENT 


HOSPITAL PURCHASING FILE 


fori fing ane pric 


EE A Ae RN LTTE 
FLEX-STRAW 


) 
anta monica, catifornia 


bends to any angle 

for use in hot and cold liquids 
disposable ne . pape r hase d 
safe...sanitary 


original cost the only cost 


packed 500 to hor e Yu hore fo case of 10.000 


Mn rapped or indi dually u rapped 
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